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Executive  Symmary 


The  negative  impact  of  alcohol  and  other  drug  use  is  far  more  severe  for  some 
populations  than  others.  One  group  especially  prone  to  the  negative  effects  of 
drug  use  are  street  youth.  This  report  presents  information  based  on  a survey  of 
youth  aged  24  years  and  under  interviewed  between  February  and  May,  1 992  in 
downtown  Toronto.  In  total,  217  youth  were  interviewed;  152  from  a survey  of 
1 1 social  service  agencies  and  65  interviewed  directly  from  the  street.  The  report 
also  compares  the  responses  from  these  217  youth  to  a comparable  sample  of  1 45 
youth  interviewed  in  1 990.  In  addition,  a separate  sample  of  30  youth  currently 
in  treatment  were  interviewed.  The  information  presented  is  largely  descriptive. 
Future  analytical  reports  will  address  many  of  the  issues  raised  by  the  findings  in 
greater  depth. 


Selected  Highlights,  1992 


Well-Being 

f ■ The  mental  health  of  these  youth  are  clearly  being  strained:  20%  of  youth 
reported  at  least  one  psychotic  thought  during  the  past  year  and  8% 
reported  two  or  more  indicators  of  psychotic  thinking.  Almost  half  (42%) 
reported  panic  or  anxiety  attacks. 

■ About  half  report  at  least  one  indicator  of  depression  or  demoralization 
during  the  three  months  before  the  interview. 

■ 43%  (37%  of  males  and  61  % of  females)  attempted  suicide  at  some  point 
in  their  lifetime. 

■ About  Seventy  percerit  of  youth  reported  experiencing  either  physical  or 
sexual  abuse  at  some  point  in  their  lives.  Physical  abuse  was  more 
commonly  reported  than  sexual  abuse  (67%  vs  21  %).  Females  were  more 
likely  than  males  to  report  sexual  abuse  (46%  vs  13%). 

Alcohol  and  Drug  Use 

■ Alcohol  consumption  was  high:  on  average,  18  drinks  were  consumed 
during  the  seven  days  before  the  interview  (27%  drank  29  or  more  drinks 
during  this  period). 


■ One-third  (30%)  drank  five  or  more  drinks  on  a single  occasion  five  or  more 
times  during  the  past  month. 

■ Most  used  drugs  during  the  past  year;  only  1 1 % used  no  drug  during  this 
period. 

■ The  four  most  commonly  used  drugs  during  the  past  year  were  cannabis, 
used  by  83%,  followed  by  LSD  (59%),  crack  (31  %)  and  cocaine  (31  %). 

■ The  highest  percentage  using  drugs  daily  was  for  cannabis,  used  by  1 5% 
daily,  followed  by  crack  (5%)  and  cocaine  (3%). 

■ 28%  injected  drugs  at  some  point  in  their  lifetime  and  4%  had  shared 
needles  with  others  during  the  past  1 2 months. 

Alcohol  Problems,  Drug  Problems  & Treatment 

■ One-third  (31%)  reported  no  alcohol  problems;  half  (49%)  reported 
problems  at  a clinically  significant  level. 

■ The  drugs  cited  by  users  as  causing  major  problems  for  them  were  crack, 
inhalants  and  cocaine:  44%  of  crack  users,  39%  or  inhalant  users  and 
30%  of  cocaine  users  said  that  their  use  was  a major  problem  for  them. 

■ Just  over  one-quarter  (28%)  reported  no  drug  problems,  while  one-third 
(34%)  reported  four  or  more. 

■ For  many  alcohol  and  drug  problems  occur  together:  half  of  the  youth 
(50%)  reported  at  least  one  alcohol  and  one  drug  problem.  Moreover,  one- 
quarter  (26%)  reported  2 or  more  alcohol  problems  in  addition  to  2 or  more 
drug  problems. 

■ Almost  half  (46%)  received  some  form  of  substance  use  treatment  in  their 
lifetime. 

■ Half  (50%)  of  the  youth  reporting  three  or  more  alcohol  or  drug  problems 
did  not  receive  formal  treatment  for  their  drug  use.  This  percentage  was 
significantly  higher  among  younger  youth  than  older  youth  (70%  vs.  44%). 


Alcohol,  Drugs  the  Family  and  the  Street 

■ Alcohol  problems  were  more  likely  than  drug  problems  to  be  pre-existing 
in  the  family  environment  (77%  vs.  45%). 

■ Over  a third  (36%)  said  that  alcohol  problems  in  the  family  were  related  to 
them  leaving  home;  in  contrast,  only  9%  said  that  drug  problems  among 
family  members  were  related  to  them  leaving  home. 
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^ ■ When  asked  to  attribute  the  causal  factors  responsible  for  their  departure 
from  home  to  the  street,  almost  half  f45%)  stated  that  family  problems 
were  the  sole  factor.  Another '25%  stated  that  family  problems  led  to 
alcohol  and  drug  problems,  which  in  turn,  led  them  to  the  street.  Alcohol 
and  drug  use  was  attributed  as  the  root  cause  of  leaving  home  by  1 8%  of 
youth. 


Street  Youth  Versus  Other  Adolescents 

■ Drug  use  among  street  youth  was,  on  average,  14^  times  higher  than 
students  who  never  ran  away  from  home  and  3 time's  higher  than  students 
who  ran  away  from  home  two  or  more  times. 


Changes  Between  1990  and  1992 


- ■ Drug  use  declined,  but  the  extent  of  use  is  still  high. 

■ The  percentage  of  males  reporting  four  or  more  alcohol  problems  increased 
from  5%  in  1990  to  15%  in  1992. 

■ Lifetime  intravenous  drug  use  declined  Ifrom  41%  to  28%l  along  with 
needle-sharing  ffrom  1 1 % to  4%). 

^ m Feelings  of  depression  increased  among  females  and  among  youth  under 
1 9 years. 

Attempted  suicide  increased  among  females  {from  42%  to  61  %|. 

■ Fewer  youth  reported  being  unable  to  stop  using  drugs,  and  more  youth 
reported  seeking  help  for  their  drug  use. 

■ More  youth,  especially  females  and  those  under  1 9 years,  reported  alcohol 
problems  among  family  members;  fewer  youth  reported  family  drug  use  as 
a reason  for  leaving  home. 

■ Family  relations  were  more  dysfunctional:  more  youth  reported  running 

away  from  home,  running  away  at  an  earlier  age,  and  fewer  were  raised  by 
their  natural  parents.  . ^ 
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Discussion 


We  found  statistically  significant  declines  in  the  use  of  several  drugs  between  the 
youth  interviewed  in  1 990  and  those  interviewed  in  1 992.  These  declines  do  little 
to  reduce  the  magnitude  of  drug  use  among  street  youth.  Rrst,  despite  declines, 
rates  of  drug  use  remain  problematically  high.  Second,  the  daily  use  of  drugs 
remained  largely  unchanged  between  the  two  surveys.  And  third,  negative 
consequences  of  alcohol  or  drug  use  also  remained  unchanged,  and  at  a very  high 
level.  The  cause  of  these  declines  is  still  unknown;  however,  they  are  similar  to 
those  found  for  mainstream  youth. 

The  most  obvious  factor  that  might  result  in  fewer  youth  reporting  drug  use  is 
related  to  the  differences  in  the  age  and  gender  distributions  between  the  two 
samples.  Indeed,  our  1 992  sample  contained  more  males  and  a somewhat  older 
sample.  As  well,  we  had  proportionally  more  street  derived  youth  in  1 992  than  in 
1991.  When  we  statistically  controlled  for  these  factors  and  then  compared 
differences  in  drug  use  between  the  two  surveys  our  findings  do  not  change 
substantively. 

We  also  hypothesized  that  a new  cohort  of  street  youth,  who  would  not  likely  have 
been  captured  in  our  first  study,  are  different  in  character  and  behaviour.  To 
examine  this  possibility,  by  using  information  such  as  current  age  and  when  youth 
first  left  home,  we  estimated  that  the  percentage  of  youth  we  interviewed  in  1 992 
that  probably  would  not  have  been  in  the  street  youth  population  in  1 990.  Our 
estimate  of  the  size  of  this  group  was  about  30%.  When  we  excluded  this  newer 
group  from  the  1 992  data  we  still  found  significant  declines  in  drug  use. 

Another  factor  we  examined  was  the  possible  influence  of  the  rate  of  intravenous 
drug  use  between  the  two  surveys.  We  found  that  in  1992,  28%  reported 
intravenous  drug  use  in  their  lifetime,  a significant  drop  from  the  41%  in  1990. 
Given  the  association  between  intravenous  drug  use  and  other  drug  use  it  is 
possible  that  the  lower  percentages  using  drugs  is  due  to  having  fewer  youth  using 
drug  intravenously.  When  we  statistically  controlled  for  intravenous  drug  use 
status,  we  did  find  some  reduction  in  drug  use  differences  between  1990  and 
1 992;  however,  even  this  did  not  entirely  reduce  the  number  of  declines  in  drug 
use.  A greater  number  of  youth  that  we  interviewed  in  1 992  sought  help  because 
of  their  drug  use  than  those  we  interviewed  in  1 990.  Possibly  this  has  been  a 
factor  in  the  decline  in  drug  use,  but  it  is  difficult  to  be  sure  from  our  data. 

For  the  moment,  we  have  little  evidence  to  suggest  that  drug  use  was 
underreported  more  in  1 992  than  in  1 990.  First,  among  the  indicators  of  problems 
of  living  on  the  fringe,  only  drug  use  declined.  On  the  other  hand,  there  was  no 
change  in  depression  or  demoralization,  suicide  did  not  decline  (in  fact  it  increased 
among  females)  and  alcohol  and  heavy  drinking  remained  unchanged. 

Although  we  cannot  address  the  reason  for  the  substantial  drop  in  intravenous  drug 
use  between  the  two  surveys,  we  have  observed  significant  activity  on  the  part  of 
street  agencies  and  outreach  workers  to  reduce  the  spreading  of  the  HIV. 
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Reducing  & Preventing  Substance  Problems 


In  our  first  report  in  1 990  we  made  several  conclusions  that  remain  valid  today. 
Youth  living  on  the  street  experience  array  of  problems  of  which  alcohol  and  drugs 
are  but  a part.  Because  the  causes  of  becoming  a street  youth  are 
multidimensional  and  grounded  in  our  two  central  socialization  institutions  - the 
family  and  education  - there  can  be  no  easy  fix  or  magic  bullet  to  prevent  youths 
from  breaking  ties  with  the  wider  society.  Moreover,  the  root  causes  involved  in 
youth  departing  to  the  street  are  probably  best  viewed  as  an  interplay  between  the 
larger  structural  factors  (e.g.,  labour  market,  housing  shortages,  welfare  programs; 
job-training  programs)  and  personal  and  familial  vulnerabilities  (e.g.,  family 
dysfunction,  poor  mental  or  physical  health,  poor  education  or  job-skills).  Although 
for  some  youth,  drug  use  may  have  been  the  root  cause  for  their  departure  to  the 
street,  for  most,  drug  use  was  symptomatic  of  family  dysfunction  and  the  street 
environment.  Clearly,  comprehensive,  multi-system  approaches  are  necessary  to 
reduce  their  plight.  Indeed,  the  odds  of  successful  treatment  is  low  if  they  do  not 
leave  the  street  culture.  Substance  abuse  treatment  will  be  more  successful  with 
other  counselling,  aftercare  programs'  and  social  supports  such  as  welfare, 
improved  housing,  literacy,  and  job-training. 

The  second  strategy  is  to  reduce  the  number  of  current  and  future  street  youth. 
We  concluded  in  1 990  that  there  was  a need  for 

■ more  social  service  agencies  (or  greater  resources  for  existing  ones) 
directed  towards  youth  who  are  at  risk  but  not  yet  on  the  street,  e.g.,  drop 
outs,  abused  youth 

■ more  attention  to  the  problems  experienced  by  families  and  other  agencies 
that  provide  care  for  children  in  order  to  prevent  their  alienation 

■ primary  prevention  programmes  such  as  including  long  term  policies  and 
programs  which  would  reduce  the  current  30%  drop  out  rate  among 
Ontario  students,  and  providing  more  alternative  schooling 

■ expanded  youth  employment  programs 

■ more  supportive  living  accommodations  (e.g,  affordable  housing,  aftercare 
systems),  and 

■ programs  to  ensure  adequate  incomes. 

These  conclusions,  although  difficult  to  act  upon,  are  still  correct  and  supported 
by  our  current  study.  As  a result  of  our  first  study  in  1 990  a forum  was  held  on 
youth  and  the  street  involving  representatives  from  agencies  in  Toronto  serving 
street  youth.  This  forum  made  many  recommendations  for  new  programs  for 
street  youth.  They  are  similar  in  many  ways  to  those  of  our  first  report  in  calling 
for  improved  shelter  care,  housing  and  treatment  programs  for  street  youth.  These 
recommendations  were  made  available  to  municipal  and  provincial  funding 
authorities.  Although  increased  efforts  have  been  made  in  providing  government 
funding  for  more  treatment  for  youth  in  general,  much  remains  to  be  done  about 
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better  housing  and  the  social  supports  street  youth  need  such  as  schooling  and 
employment. 

In  addition  to  the  above  recommendations  we  see  a clear  need  for  new  street 
youth  prevention  programs  involving  both  schools  and  families.  A significant 
proportion  of  street  youth  have  been  physically  and  sexually  abused  and  hence 
would  not  want  to  return  to  their  families.  As  well,  many  street  youth  do  not  have 
contact  with  their  parents  so  simple  reconciliation  will  often  not  be  possible.  What 
is  needed  are  specialized  programs  for  youth  who  are  physically  or  sexually  abused 
so  that  the  problem  can  be  dealt  with  before  youth  leave  home  for  the  street. 

We  know,  too,  that  eight  percent  of  students  have  left  home,  willingly  or  not,  more 
than  once.  They  probably  represent  the  group  at  highest  risk  for  departing  their 
family,  the  school  system  and  perhaps  hitting  the  street.  We  therefore  need 
programs  in  schools  and  for  families  that  will  target  these  runaways  and  give  them 
the  support  they  need  before  they  give  up  on  both  families  and  schools.  At 
present,  we  cannot  specify  the  precise  nature  of  these  programs  but  some 
programs  have  already  been  tried  but  not  yet  evaluated.  Clearly,  we  need  effective 
programs  directed  at  preventing  runaways  and  abused  youth  from  leaving  for  street 
life. 

Our  recommendations  are  neither  new  nor  surprising.  Research,  in  and  of  itself, 
is  a necessary,  but  not  sufficient,  condition  for  policy  change  and  political  action. 
We  believe,  however,  that  studies  such  as  the  one  we  report  here  are  important 
in  laying  the  foundation  for  action,  but  individual  research  studies  rarely  result  in 
dramatic  policy  changes.  The  knowledge  base  derived  from  research  may  guide 
and  influence  social  policy,  but  it  rarely  determines  it. 
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Sommaire 


Les  repercussions  negatives  de  I'usage  d'alcool  et  d'autres  drogues  sont 
beaucoup  plus  marquees  dans  certaines  populations.  Les  jeunes  de  la  rue 
torment  I'un  des  groupes  particulierement  touches  par  les  consequences 
negatives  de  la  consommation  de  drogues.  Ce  rapport  rend  compte  des 
donnees  recueillies  lors  d'un  sondage  effectue  e Toronto  entre  les  mois  de 
tevrier  et  mai  1992  aupres  d'un  echantillon  de  jeunes  de  24  ans  et  moins. 
Au  total,  217  jeunes  ont  ete  interroges  : 152  entrevues  sont  tirees  d'un 
sondage  auprds  de  1 1 organismes  de  services  sociaux  et  65  entrevues  ont 
ete  realisees  directement  dans  le  milieu  de  la  rue.  Le  rapport  compare 
egalement  les  reponses  de  ces  217  jeunes  aux  reponses  d'un  echantillon 
similaire  de  145  jeunes  interroges  en  1990.  De  plus,  nous  avons  forme  et 
interroge  un  echantillon  separe  de  30  jeunes  en  cours  de  traitement. 
L'information  presentee  dans  le  present  document  est  en  grande  partie 
descriptive.  Des  rapports  analytiques  subsequents  procederont  a un 
examen  plus  pousse  des  questions  soulevees  par  les  conclusions. 


Faits  saiHants  sSfectionn^s,  1992 


Bien-etre 

■ La  sante  mentale  de  ces  jeunes  est  nettement  affectee  : 20  % des 
jeunes  ont  eu  au  moins  une  pensee  psychotique  au  cours  de  I'annee 
ecouiee  et  8 % ont  signaie  deux  indicateurs  ou  plus  de  pensee 
psychotique.  Pres  de  la  moitie  (42  %)  ont  fait  etat  de  crises  de 
panique  ou  d'anxiete. 

■ Environ  la  moitie  des  jeunes  ont  indique  au  moins  un  symptSme  de 
depression  ou  de  decouragement  au  cours  des  trois  mois  precedent 
I'entrevue. 

■ 43  % des  repondants  (37  % de  sexe  masculin  et  61  % de  sexe 
feminin)  ont  tente  de  se  suicider  au  moins  une  fois  dans  leur  vie. 
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Approximativement  70  % des  jeunes  ont  6td  victimes  d'agressions 
physiques  ou  sexuelies  pendant  leur  existence.  La  violence  physique 
a dtd  mentionnde  plus  souvent  que  les  agressions  sexuelies  (67  % 
centre  21  %).  Les  probabilit^s  d'agressions  sexuelies  4taient  plus 
dievdes  chez  les  femmes  que  chez  les  hommes  (46  % centre  13%). 


Usage  d'alcool  et  de  drogues 

■ La  consommation  d'alcool  dtait  dievde  parmi  ce  groupe,  soit  18 
verres  en  moyenne  au  cours  des  sept  jours  prdcddant  I'entrevue 
(27  % ont  consommd  29  verres  ou  plus  pendant  cette  pdriode). 

■ Le  tiers  (30  %)  des  rdpondants  ont  bu  cinq  verres  ou  plus  en  une 
seule  occasion  au  cours  du  mois  dcould. 

■ La  majoritd  ont  fait  usage  de  drogues  au  cours  de  I'annde  dcoulde; 

1 1 % seulement  n'ont  pris  aucune  drogue  pendant  cette  pdriode. 

■ Les  quatre  drogues  les  plus  utilisdes  durant  I'annde  prdcddente 
dtaient  le  cannabis  (83  %),  suivi  du  LSD  (59  %),  du  crack  (31  %)  et 
de  la  cocaYne  (31  %). 

■ La  drogue  affichant  le  taux  le  plus  dievd  de  consommation 
quotidienne  dtait  le  cannabis  (1 5 % en  prenaient  tous  les  jours),  suivi 
du  crack  (5  %)  et  de  la  cocaYne  (3  %). 

• 28  % se  sont  injectd  une  drogue  au  moins  une  fois  dans  leur  vie  et 

4 % ont  partagd  des  seringues  avec  d'autres  usagers  au  cours  des 

1 2 mois  dcoulds. 


Probldmes  relids  d I'alcool  ou  aux  drogues,  et  traitement 

■ Le  tiers  (31  %)  n'ont  fait  dtat  d'aucun  probldme  lid  d I'alcool;  la 
moitid  (49  %)  ont  indiqud  des  probldmes  importants  sur  le  plan 
Clinique. 

■ Les  drogues  considdrdes  comme  les  principales  sources  de 
probldmes  par  les  usagers  dtaient  le  crack,  les  drogues  d inhaler  et 
la  cocaYne  : 44  % des  adeptes  du  crack,  39  % des  usagers  de 
drogues  d inhaler  et  30  % des  usagers  de  cocaYne  ont  mentionnd  que 
leur  consommation  constituait  un  probldme  sdrieux. 

■ Un  peu  plus  du  quart  (28  %)  n'ont  signald  aucun  probldme  lid  aux 
drogues,  alors  que  le  tiers  (34  %)  ont  fait  dtat  de  quatre  probldmes 
ou  plus. 
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■ Pour  de  nombreux  r^pondants,  tes  probldmes  associds  d i'alcool  et 
aux  drogues  sont  presents  en  m§me  temps  : la  moitid  (50  %)  ont  fait 
mention  d'au  moins  un  probldme  relid  k I'alcool  et  un  probldme  relid 
aux  drogues.  En  outre,  le  quart  (26  %)  ont  fait  dtat  de  deux 
probldmes  ou  plus  en  rapport  avec  I'alcool,  combinds  avec  deux 
probldmes  ou  plus  en  rapport  avec  les  drogues. 

■ Presque  la  moitid  (46  %)  des  rdpondants  ont  ddjd  suivi  une  forme  ou 
une  autre  de  traitement  au  cours  de  leur  existence. 

■ La  moitid  (50  %)  des  jeunes  ayant  mentionnd  au  moins  trois 
probldmes  lids  d I'alcool  ou  aux  drogues  n'ont  jamais  suivi  de 
traitement  par  rapport  d leur  consommation.  Ce  pourcentage  dtait 
beaucoup  plus  dievd  chez  les  plus  jeunes  (70  % centre  44  %). 


L 'a/coo/,  les  drogues,  la  famiUe  et  la  rue 

■ Dans  I'environnement  familial  des  jeunes,  les  probabilitds  d'un 
probldme  d'alcool  prd-existant  dtaient  plus  dievdes  que  celles  des 
probldmes  de  drogue  (77  % centre  45  %). 

■ Plus  d'un  tiers  (36  %)  ont  affirmd  que  les  probldmes  d'alcool  au  sein 
de  leur  famille  dtaient  associds  d leur  ddpart  de  la  maison.  Par 
centre,  seulement  9 % des  rdpondants  ont  ddclard  que  les  probldmes 
de  drogue  des  membres  de  leur  famille  dtait  relids  d leur  ddpart  de  la 
maison. 

■ Lorsqu'on  leur  a demandd  de  nommer  les  facteurs  pouvant  etre 
responsables  de  leur  ddpart  de  la  maison  et  de  leur  intdgration  au 
milieu  de  la  rue,  prds  de  la  moitid  (45  %)  ont  indiqud  les  probldmes 
familiaux  comme  le  seui  et  unique  facteur.  Une  proportion 
additionnelle  de  25  % ont  expliqud  que  les  probldmes  familiaux 
avaient  donnd  lieu  d leurs  probldmes  d'alcool  et  de  drogue,  lesquels 
les  avaient  ensuite  conduits  d la  rue.  L'usage  d'alcool  et  de  drogue 
dtait  considdrd  comme  la  cause  fondamentale  de  leur  ddpart  de  la 
maison  par  1 8 % des  jeunes. 


Les  jeunes  de  la  rue  comparativement  aux  autres  adolescents 

■ L'usage  de  drogues  parmi  les  jeunes  de  la  rue  dtait,  en  moyenne,  1 4 
fois  plus  dievd  que  la  consommation  des  didves  n'ayant  jamais  quittd 
la  maison  et  3 fois  plus  dievd  que  la  consommation  des  didves  ayant 
fait  deux  fugues  ou  plus. 
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Changements  survenus  entre  1990  et  1992 


L'usage  de  drogues  a diminu4  mais  demeure  toujours  4lev4. 

Le  pourcentage  de  jeunes  hommes  ayant  indiqu4  quatre  probl^mes 
ou  plus  en  rapport  avec  Talcool  a grimp^  de  5 % en  1 990  ^ 1 5 % en 
1992. 

L'usage  global  (pendant  toute  I'existence)  de  drogues  inject^es  a 
connu  une  baisse  (de  41  % § 28  %),  de  mime  que  le  partage  des 
seringues  (de  1 1 % i 4 %). 

Les  symptdmes  de  depression  ont  augmente  chez  les  femmes  et  les 
jeunes  de  moins  de  1 9 ans. 

Les  tentatives  de  suicide  etaient  e la  hausse  chez  les  jeunes  femmes 
(de  42  % e 61  %). 

Moins  de  jeunes  se  consideraient  incapables  de  renoncer  aux 
drogues,  et  plus  de  jeunes  ont  cherch4  de  I'aide  pour  remddier  k leur 
consommation  abusive  de  drogues. 

Davantage  de  jeunes,  en  particulier  les  femmes  et  les  jeunes  de 
moins  de  19  ans,  ont  fait  4tat  de  probldmes  d'alcool  parmi  les 
membres  de  leur  famille;  moins  de  jeunes  ont  attribu4  leur  depart  de 
la  maison  k l'usage  de  drogues  dans  leur  famille. 

Les  relations  familiales  semblaient  plus  dysfonctionnelles  : davantage 
de  jeunes  se  sont  enfuis  de  la  maison,  et  ont  fait  des  fugues  en  bas 
dge;  moins  de  jeunes  ont  4t4  4lev^s  par  leurs  parents  naturels. 


Examen  des  rdsuitats 


Parmi  les  Jeunes  de  la  rue,  nous  avons  constati  une  diminution 
statistiquement  significative  de  ia  consommation  de  plusieurs  drogues  entre 
le  sondage  de  1990  at  ceiui  de  1992.  Cependant,  cette  diminution 
n'att^nue  en  aucune  faqon  i'ampleur  de  !a  consommation  de  drogues  chez 
les  jeunes  de  la  rue.  Void  !es  principales  raisons.  Premiirement,  le  taux  de 
consommation  de  drogues  demeure  trop  4levd  malgrd  ia  diminution 
observde.  Deuxidmement,  Tusage  quotidien  de  drogues  est  rest6 
g6n4raiement  !e  mime  en  1 992  comparativement  i 1 990.  Troisiimement, 
les  consiquences  nigatives  de  ia  consommation  d'alcool  ou  de  drogues 
sont  demeuries  inchangies,  c'est-i-dire  tris  friquentes.  La  cause  de  cette 
diminution  n'a  toujours  pas  iti  identifiie,  mais  e!le  correspond  S la 
riduction  observie  chez  ia  population  globaie  de  jeunes. 

Le  facteur  le  plus  pertinent  pouvant  expliquer  le  nombre  infirieur  de  jeunes 
usagers  de  drogues  est  lid  aux  differences  entre  les  distributions  des  deux 
dchantillons  selon  r§ge  et  le  sexe.  Notre  dchantlllon  de  1 992  dtait  en  effet 
constitud  d'un  plus  grand  nombre  d'hommes  et  ia  moyenne  d'age  des 
rdpondants  dtait  un  peu  plus  dievde  qu'en  1 990.  De  plus,  notre  echantillon 
de  jeunes  de  la  rue  dtait  plus  nombreux  en  1 992.  Aprds  avoir  procddd  i un 
controls  statistique  des  facteurs  §ge  et  sexe  et  une  comparaison  entre  les 
taux  de  consommation  des  deux  sondages,  nos  conclusions  ne  montraient 
pas  de  changements  importants. 

Nous  avions  dgalement  dmis  I'hypothdse  qu'une  nouvelle  cohorts  de  jeunes 
de  ia  rue,  qui  n'avaient  probablemsnt  pas  dtd  interrogds  au  cours  du  premier 
sondage,  prdsenterait  des  diffdrences  au  niveau  de  ia  personnalitd  et  du 
comportement.  Pour  vdrifier  cette  possibilitd  i I'aide  de  renseignements 
comme  I'Sge  actuel  et  le  premier  ddpart  de  la  maison,  nous  avons  estimd  d 
30  p.  100  la  proportion  de  jeunes  interrogds  en  1992,  qui  ne  faisaient  pas 
partie  du  milieu  de  la  rue  en  1990.  Meme  aprds  Texclusion  de  cette 
nouvelle  population  de  jeunes  du  sondage  de  1992,  nous  avons  constatd 
une  diminution  importante  de  la  consommation  de  drogues. 

Un  autre  facteur  examind  dtait  I'influence  potentielle  du  taux  de 
consommation  de  drogues  injectdes.  Nous  avons  ddcouvert  qu'en  1992 
28  p.  100  des  rdpondants  affirmaient  avoir  dejd  fait  usage  de  drogues 
injectdes,  une  baisse  considdrable  par  rapport  d la  proportion  de  41  p.  100 
en  1 990.  §tant  donnd  la  relation  entre  Tusage  de  drogues  administrdes  par 
injection  et  I'usage  d'autres  drogues,  ii  se  peut  que  les  pourcentages 
infdrieurs  des  jeunes  usagers  de  drogues  soient  attribuables  d leur 
consommation  rdduite  de  drogues  injectdes.  Lorsque  nous  avons  procddd 
d un  contrdle  statistique  de  la  situation  des  drogues  injectdes,  nous  avons 
en  fait  observd  des  diffdrences  moindres  entre  le  sondage  de  1 990  et  ceiui 
de  1992,  mais  eiles  ne  justifient  pas  toutes  les  diminutions  des  taux  de 
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consommation  de  plusieurs  drogues.  Un  plus  grand  nombre  de  jeunes 
interrog^s  en  1 992  ont  cherch^  de  I'aide  pour  leur  probl^me  de  drogue  par 
rapport  aux  jeunes  interrogds  en  1990.  Ce  facteur  pourrait  avoir  une 
influence  sur  la  reduction  de  la  consommation,  mais  son  impact  est  difficile 
d determiner  selon  nos  donndes. 

Pour  le  moment,  nous  n'avons  pas  de  preuves  suffisantes  pour  supposer 
que,  par  rapport  e 1990,  les  niveaux  de  consommation  ont  ete  sous- 
ddclards  en  1992.  Parmi  les  indicateurs  de  probl^mes  des  populations 
vivant  en  marge  de  la  societd,  seul  t'usage  de  drogues  accuse  une  baisse. 
Par  centre,  le  niveau  de  depression  ou  de  decouragement  est  demeure 
inchange,  le  nombre  de  suicides  n'a  pas  diminue  {ii  a plutdt  augmente  chez 
les  femmes),  et  la  consommation  et  les  exces  d'alcool  sont  restes  au  meme 
niveau. 

M§me  si  nous  ne  sommes  pas  en  mesure  d'expliquer  la  baisse  importante 
de  la  consommation  de  drogues  injectees  entre  les  deux  sondages,  nous 
avons  constate  une  activite  redoubiee  de  la  part  des  organismes  sociaux  et 
des  travailleurs  d'approche  qui  tentent  de  rdduire  la  transmission  du  VIH. 


Reduction  et  prevention  des  prob/emes  d'alcoolisme  et  de 
toxicomanie 


Dans  notre  premier  rapport  en  1 990,  nous  avons  tire  plusieurs  conclusions 
qui  sont  toujours  valides  aujourd'hui.  Les  jeunes  qui  vivent  dans  la  rue 
eprouvent  une  variete  de  probiemes  dont  I'usage  abusif  d'alcool  et  de 
drogues  n'est  qu'une  infime  partie.  En  raison  de  la  nature 
muitidimensionnelle  des  causes  expliquant  une  integration  des  jeunes  au 
milieu  de  la  rue  et  de  I'influence  de  nos  deux  institutions  centrales  de 
socialisation,  soit  la  famiile  et  reducation,  ii  est  impossible  de  regler  ou 
mSme  de  prevenir  reioignement  de  ces  jeunes  du  reste  de  la  societe.  De 
plus,  les  causes  fondamentales  de  cette  integration  au  milieu  de  la  rue  sous- 
tendent  probabiement  une  forme  d'Interaction  entre  d'importants  facteurs 
structureis  (par  example,  le  marche  du  travail,  I'insuffisance  du  logement, 
les  programmes  d'aide  sociale;  les  programmes  de  formation  e I'emploi),  et 
une  vulnerabilite  d'ordre  personnel  ou  familial  (par  example,  les 
perturbations  familiales,  la  mauvaise  sante  mentale  ou  physique,  le  manque 
d'^ducation  ou  d'aptitudes  professionnelles).  Mdme  si,  pour  certains 
jeunes,  I'usage  de  drogues  peut  avoir  motivd  leur  depart  de  la  maison  vers 
le  milieu  de  la  rue,  la  consommation  de  drogues,  pour  la  plupart  d'entre  eux, 
est  symptdmatique  des  conflits  familiaux  et  de  i'environnement  de  la  rue. 
II  deviant  alors  Evident  que  des  demarches  exhaustives  et 
multidimensionnelles  sont  absolument  n4cessaires  pour  all^ger  le  fardeau 
des  jeunes  de  la  rue.  D'ailleurs,  le  succds  du  traitement  est  peu  probable 
si  le  jeune  ne  quitte  pas  le  milieu  de  la  rue.  La  r^ussite  du  traitement  pour 
toxicomanie  repose  sur  les  consultations  additionnelles,  les  programmes  de 
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suivi,  et  les  m^canismes  de  soutien  social  comma  I'aide  sociale, 
I'am^Iioration  du  logement,  les  programmes  d'alphab^tisation  et  la  formation 
professionnelle. 

La  deuxidme  strat6gie  consiste  h tenter  de  diminuer  le  nombre  actual  et 
futur  de  jeunes  de  la  rue.  En  conclusion  de  notre  sondage  de  1 990,  nous 
avions  identifi^  des  besoins  dans  les  secteurs  suivants. 

■ Cr4er  d'autres  organismes  de  services  sociaux  (ou  affecter  des 
ressources  suppldmentaires  ^ ces  organismes)  pour  assurer  la  prise 
en  charge  des  jeunes  consid^r^s  h risque,  mais  qui  ne  vivent  pas 
encore  dans  la  rue,  comma  les  d^crocheurs  ou  les  victimes  de 
mauvais  traitements. 

■ Pr§ter  une  plus  grande  attention  aux  probl^mes  des  families  et  des 
autres  organismes  qui  dispensent  des  soins  aux  enfants. 

■ Mettre  en  place  des  programmes  de  prevention  primaire  comme  des 
politiques  et  des  programmes  k long  terme  qui  permettraient  de 
rdduire  le  pourcentage  actual  (30  %)  de  jeunes  ddcrocheurs 
Ontariens,  et  d'offrir  davantage  de  programmes  pedagogiques 
paralieies. 

■ ^largir  la  portae  des  programmes  d'emploi  pour  les  jeunes. 

■ Greer  des  conditions  de  vie  axees  sur  un  soutien  accru  (p.  ex.  des 
logements  k prix  abordabies,  systemes  de  suivi). 

■ ^laborer  des  programmes  pour  assurer  aux  jeunes  un  revenu 
suffisant. 

Ces  conclusions,  quoique  difficiles  k mettre  en  oeuvre  dans  I'immediat,  sont 
toujours  valables  et  sont  confirmees  par  le  sondage  de  1 992.  A la  suite  de 
notre  premiere  etude  en  1990,  on  a organise  une  tribune  sur  les  jeunes  de 
la  rue  k laquelle  ont  participe  des  representants  des  organismes  torontois  qui 
desservent  les  jeunes  de  la  rue  (ARP  1 990).  Cette  tribune  a donne  lieu  k de 
nombreuses  recommendations  axees  sur  la  creation  de  programmes  pour 
ces  jeunes.  Ces  recommandations  correspondent  en  grande  partie  k celles 
de  notre  premier  rapport,  notamment  I'ameiioration  du  soutien,  du  logement 
et  des  programmes  de  traitement  k I'intention  des  jeunes  de  la  rue.  Les 
recommandations  ont  4t4  transmises  aux  autorit^s  municipales  et 
provinciales  responsables  du  financement.  Malgrd  les  efforts  sans  cesse 
croissants  ddploy^s  au  palier  gouvernemental  pour  financer  davantage  de 
traitements  pour  les  jeunes  en  g4n4ral,  il  y a encore  beaucoup  de  pain  sur 
la  planche  dans  le  domaine  du  logement  et  du  soutien  social  apport4  aux 
jeunes  de  la  rue,  en  particulier  dans  les  secteurs  de  I'^ducation  et  de 
I'emploi. 
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Outre  les  recommandations  ci-dessus,  nous  avons  identifi^  un  besoin 
Evident  de  nouveaux  programmes  pr^ventifs  faisant  intervenir  d la  fois  les 
4coles  et  les  families.  Une  proportion  significative  de  jeunes  de  la  rue  ont 
subi  des  agressions  physiques  et  sexuelles  et  refusent  de  r^int^grer  leur 
famine.  De  plus,  de  nombreux  Jeunes  de  la  rue  n'entretiennent  aucun 
contact  avec  leur  parents,  ce  qui  ^limine  souvent  la  possibility  d'une 
ryconciliation.  D'oO  la  nycessity  de  programmes  spycialisds  pour  les  jeunes 
de  la  rue  victimes  d'agressions  physiques  et  sexuelles;  de  cette  fagon,  il  est 
possible  de  chercher  une  solution  au  probldme  avant  qu'un  jeune  ne  songe 
y quitter  la  maison  et  h vivre  dans  la  rue. 

Nous  savons  ygaiement  que  huit  p.  1 00  des  yidves  ontariens  ont  dyjy  quitty 
le  foyer  familial  plus  d'une  fois,  voiontairement  ou  involontairement.  Cette 
population  constitue  probablement  le  groupe  le  plus  susceptible  de  quitter 
leur  famine,  d'abandonner  I'ycole  et  m§me  d'aboutir  dans  la  rue.  Nous 
avons  done  besoin  de  programmes  axds  sur  les  ycoles  et  les  families,  gr§ce 
auxquels  on  pourra  s'intyresser  aux  jeunes  fugueurs  et  leur  fournir  tout  le 
soutien  ndeessaire  avant  qu'ils  ne  tournent  le  dos  k leur  famille  et  k I'ycole. 
Nous  ne  sommes  pas  en  mesure  actuellement  de  pryciser  la  nature  de  ces 
programmes;  cependant,  certaines  initiatives  ont  ddjy  yty  mises  k I'essai 
mais  n'ont  pas  encore  fait  I'objet  d'une  yvaluation.  De  toute  yvidence,  nous 
devons  disposer  de  programmes  suffisamment  efficaces  pour  dissuader  les 
jeunes  fugueurs  et  les  victimes  d'agressions  de  choisir  la  culture  de  la  rue. 

Nos  recommandations  n'ont  hen  de  nouveau  ni  de  trds  ytonnant.  La 
recherche,  k elle  seuie,  est  une  condition  nycessaire,  quoique  insuffisante, 
au  changement  social  et  k I'intervention  politique.  Nous  croyons  toutefois 
que  les  ytudes  comme  celle  que  nous  prysentons  dans  ce  rapport  peuvent 
jeter  les  bases  d'une  intervention  efficace,  mais  qu'elles  ryussissent 
rarement  k stimuler  des  changements  sociaux  d'envergure.  Les 
connaissances  tiryes  de  la  recherche  peuvent  orienter  et  influencer  les 
politiques  sociales,  mais  elles  n'en  sont  nullement  les  facteurs  dyterminants. 
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INTRODUCTION 


Research  on  Street  Youth 


In  Ontario,  trends  in  alcohol  and  other  drug  use  among  mainstream  populations 
are  generally  well  documented.  Students  are  surveyed  every  two  years  (Smart 
et  al.,  1991),  and  adults  almost  as  frequently  (Adlaf  et  al,  1991).  flowever,  by 
design,  these  studies  exclude  youth  who  are  out  of  school  or  not  living  at  home. 
Those  missed  include  youth  in  institutions  such  as  mental  hospitals  and  other 
residential  treatment  centres,  those  in  correctional  institutions,  and  those  living 
in  hostels,  group  homes  or  in  the  street  (e.g.,  parks,  doorways,  abandoned 
houses,  etc.).  One  of  these  high-risk  groups  especially  prone  to  the  hazards  of 
drug  use  are  "street”  youth,  a term  rarely  well  defined,  but  usually  referring  to 
youth  who  have  runaway  from  home  or  been  put  out  (throwaways)  and  spend 
time  "hanging  out"  in  various  locations,  such  as  shopping  malls,  drop  in  centres, 
subway  stations,  parking  garages,  video  arcades  and  the  like.  The  primary 
purpose  of  this  report  is  two-fold:  first,  to  investigate  changes  between  1 990 
and  1992  in  drug  use  and  drug  problems  among  street  youth  in  Toronto;  and 
second,  to  evaluate  their  need  and  use  for  addictions  treatment  and  other  social 
services. 

Although  many  groups  and  agencies  have  put  forth  estimates  of  the  number  of 
street  youth  in  Toronto,  no  rigorous  scientific  survey  has  estimated  the  size  of 
this  group.  Certainly,  the  number  of  agencies  devoted  to  providing  hostels, 
drop-in  centres  and  outreach  services  for  street  youth  have  greatly  expanded  in 
Toronto  over  the  past  10  years.  There  are  now  at  least  40  agencies  providing 
services  to  this  population.  The  Coalition  of  Youth  Work  Professionals 
estimated  that  there  were  3,000  to  5,000  Street  Youth  in  Toronto  in  1 990.  A 
recent  study  estimated  that  1,514  youth  were  seen  per  day  in  various  facilities 
for  street  youth  in  Toronto  (Ogborne  & Newton-Taylor  1990).  As  well,  other 
studies  show  that  street  youth  exist  in  all  large  urban  centres  of  Ontario  and 
although  the  number  of  street  youth  in  Toronto  are  by  far  the  largest  in  number, 
the  total  number  of  street  youth  outside  Toronto  may  be  just  as  large  (Smart, 
1991). 


2 


The  youth  who  live  on  the  street  are  different  from  those  of  earlier  times. 

Unlike  many  of  the  counterculture  youth  of  the  1 960s  and  1 970s  who  left 
home  to  establish  a new  lifestyle  and  value  system,  few  young  people  in  the 
1 990s  are  abandoning  their  homes  for  these  reasons.  Most  seem  to  leave 
because  of  conflicts  with  parents  or  school,  and  many  cite  sexual  abuse  or  . 
violence  and  emotional  problems  as  precursors  to  their  early  departure  from  the  ^ 
family  (Smart  et  al.,  1 990;  Brennan  et  al.,  1 987;  Radford  et  al.,  1 939,  Janus  et 
al.,  1987;  Badgley  et  al.,  1984;  Young  et  al.,  1983;  Weber  1991).  Unlike 
mainstream  populations  where  drug  use  is  largely  recreational  and  where  greater 
resources  exist  to  cope  with  problems,  marginal  populations  tend  to  absorb  the 
negative  consequences  of  societal  drug  use. 

Although  it  is  well-established  that  early  school  dropouts  have  high  rates  of  drug 
use  (Annis  et  al.,  1 976;  Mensch  & Kandel  1 988;  Smart  & Blair,  1 930),  there  are 
few  studies  of  drug  use  among  street  youth  in  Canada  and  none  which  gives 
any  indication  of  trends.  A review  of  research  on  negative  consequences  of 
runaway  behaviour  by  Young  et  al.  (1983)  showed  that  drug  use  is  common 
among  runaways  before  and  during  their  runaway  activities.  McKirnan  and 
Johnson  (1986)  in  comparing  62  street  youth  in  Chicago  to  a national  sample  of 
youth  found  that  among  street  youth,  41  % were  heavy  alcohol  consumers 
compared  to  only  15%  in  the  national  sample,  while  23%  used  marihuana  daily 
vs.  9%  in  the  national  sample.  The  strongest  correlates  of  alcohol  use  and 
problems  were  personal  drinking  motives  (tension  reduction),  confusion  about 
what  alcohol  does  and  peer  alcohol  use.  Marihuana  consumption  correlated 
with  the  same  variables  and  with  parental  alcohol  use. 

Robertson  et  al.  (1989),  who  studied  93  homeless  youths  aged  13*17  in 
Hollywood,  California,  found  that  almost  half  were  alcohol  or  drug  abusers 
according  to  criteria  set  by  the  American  Psychiatric  Association  Diagnostic 
Guidelines,  DSM-III,  (A.P.A.,  1980).  Yet,  only  8%  had  been  treated  for  alcohol 
or  drug  problems.  Alcohol  abusers  were  likely  to  be  older,  male,  white  or  Indian 
and  chronically  homeless. 

Only  a few  Canadian  studies  of  street  youth  have  been  published.  One  of  the 
earliest  studies  was  conducted  in  1983  to  1986  of  juvenile  runaways  at 
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Covenant  House  in  Toronto  (Janus  et  al.,  1987).  Data  were  collected  from  149 
adolescents  with  an  average  age  of  18  years.  Most  were  male  (63%);  and 
most  had  been  sexually  abused  (51  %)  or  physically  abused  (73%).  Runaways 
had  left  home  on  an  average  of  nine  times  but  only  27%  had  been  away  for  as 
long  as  a year. 

Kufeldt  and  Nimmo  (1987)  interviewed  489  runaway  youth  in  Calgary  in  1984 
and  1 985.  They  found  that  some  were  more  permanent  runaways  (more  than  a 
week)  and  that  others  were  "in  and  outers"  whose  runs  were  of  shorter 
duration.  Runners  were  more  likely  to  engage  in  illegal  activities.  Most  of  the 
"runners"  lived  from  friends  help  or  illegal  activities.  Both  groups  needed 
financial  services,  food,  shelter  and  clothing.  Apparently,  there  was  no 
assessment  of  alcohol  or  drug  use.  Badgley  et  ai.  (1984)  examined  parental 
drug  use  among  229  juvenile  prostitutes.  They  found  that  most  (59%)  reported 
that  neither  of  their  parents  were  heavy  users  of  alcohol  or  drugs.  Still,  7%  of 
males  and  8%  of  females  reported  that  both  their  mother  and  father  were  heavy 
substance  users.  Moreover,  when  asked  to  recall  their  strongest  recollections 
of  home  life,  21  % o^  males  and  34%  of  females  cited  alcohol  abuse,  and  4%  of 
males  and  8%  of  females  cited  drug  abuse. 

Radford  et  al.  (1989)  published  an  account  of  street  youth  in  Canada  which 
measured  drug  use.  This  study  focused  on  AIDS-related  behaviour  tiuch  as 
sexual  practices  and  injection  drug  use.  The  authors  interviewed  712  youths 
aged  1 5 to  20  in  ten  Canadian  cities  (about  20%  of  the  sample  car.ie  from 
Toronto)  and  identified  five  main  groups:  prostitutes,  drug  abusers,  youthful 
offenders,  homeless  and  unemployed.  They  found  that  6%  reported  dropping 
out  of  school  because  of  substance  use  and  that  daily  use  of  drugs  was 
prevalent;  about  24%  were  using  marihuana  daily,  4%  cocaine,  4%  LSD,  2% 
solvents  and  9%  alcohol.  Drug  use  was  highest  among  prostitutes,  offenders 
and  youth  interviewed  in  drug  treatment  centres  and  lowest  among  the 
homeless  and  the  unemployed. 

More  recently  the  Youth  Service  Bureau  (1991)  in  Ottawa  did  a study  of  85 
young  male  and  female  prostitutes.  Most  of  them  were  runaways  but  few 
seemed  to  be  homeless  at  the  time  of  the  study.  As  expected  most  had 
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experienced  sexual  abuse  and  many  were  heavy  users  of  drugs.  Also,  Ambrosio 
et  al.  (1992)  conducted  a study  of  health  concerns  and  experiences  of  458 
women  and  men  on  the  street  in  Toronto.  Only  about  a quarter  seemed  to  be 
under  age  25  but  the  results  are  not  given  separately  for  older  and  younger 
groups.  Many  reported  serious  physical  and  psychological  problems  which  were 
not  being  adequately  treated. 

The  1990  Street  Youth  Study 

In  early  1990  we  interviewed  145  street  youth  in  Toronto.  Some  youth  were 
derived  from  social  agencies  and  some  from  direct  contacts  on  the  street.  The 
average  age  was  1 9 years  with  a range  from  1 3 to  24.  Most  streec  youth  were 
born  in  Canada  but  few  were  born  in  Toronto.  About  one  third  reported  feelings 
of  depression  and  42%  had  attempted  suicide. 

As  expected,  alcohol  and  drug  abuse  were  much  higher  than  in  comparable 
student  samples  (Smart  et  al.,  1991).  Most  were  current  drinkers  (95%)  and 
6%  drank  daily.  In  the  past  year  92%  had  used  cannabis,  70%  LSD,  64% 
cocaine  and  59%  diazepam.  Daily  use  of  cannabis,  cocaine  and  crack  was  also 
high  (16%,  6%  and  6%  respectively).  About  41  % had  injected  drugs  and  1 1 % 
shared  needles  or  syringes.  Almost  half  reported  alcohol  problems  at  a clinically 
significant  level  and  24%  reported  a high  level  of  drug  problems.  However,  only 
15%  had  received  treatment  for  alcohol  problems  and  26%  for  drug  problems. 
Because  of  the  high  level  of  drug  use  among  street  youth  they  are  ^t  risk  for  all 
types  of  drug  problems  including  those  associated  with  HIV  infection.  In  order  to 
reduce  the  abuse  of  drugs  and  evaluate  the  treatment  needs  of  this  population, 
we  decided  to  monitor  changes  in  the  characteristics  of  street  youth  and  their 
level  of  drug  abuse. 


The  1992  Street  Youth  Study 

In  general,  alcohol  and  drug  use  are  declining  among  Ontario  students  and  this 
trends  applies  to  most  types  of  licit  and  illicit  drugs.  Also,  drug  use  is  stable 
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among  adults  or  declining  as  for  cannabis  and  tranquillizers.  However,  the 
impression  one  gains  from  reading  media  reports  of  the  past  few  years  is  that 
there  Is  a "drug  use  epidemic"  or  at  least  an  epidemic  of  cocaine  and  crack  use 
fsee  Cheung  et  al.,  1991,  for  a review!.  There  is  evidence  that  seizures  of 
heroin,  crack  and  cocaine  increased  in  Toronto  between  1937  and  1991  and 
that  deaths  from  cocaine  increased  (Adlaf  and  Bernstein,  19911.  It  Is  likely  then 
that  although  drug  abuse  has  declined  in  mainstream  popoiations,  it  may  have 
increased  substantially  in  certain  heavy-using  populations  such  as  street  youth. 
This  study  provides  the  first  attempt  to  examine  such  trends  among  street 
youth  in  any  locale. 

Although  the  original  study  gathered  considerable  information  on  street  youth 
and  their  problems,  some  areas  were  not  fully  investigated.  For  example,  only  a 
few  psychological  characteristics,  such  as  depression  and  self-esteem  of  street 
youth  were  studied.  Depression  and  previous  suicide  attempts  were  reported  by 
a significant  proportion  of  street  youth  in  the  previous  study  but  self-esteem 
was  relatively  high  and  most  youth  had  some  social  supports. 

In  the  1 992  survey,  we  have  extended  our  examination  of  mental  illness. 

Hscher  113891  reviewed  75  studies  of  mental  health  problems  among  the 
homeless,  mostly  studies  of  adults;  a few  included  adolescents  and  young 
adults  and  rates  of  mental  illness  for  them  were  as  high  as  70%.  A later  study 
by  Mundy  et  ai.  f1990J  of  the  Hollywood  street  youth  sample  showed  that  29% 
had  four  or  more  psychotic  symptoms  such  as  paranoia,  hallucinations  and  ideas 
of  reference.  In  this  study  we  have  included  items  on  psychotic  symptoms  and 
on  panic  and  anxiety  attacks. 

information  was  not  gathered  on  delinquency  and  arrest  patterns  in  the  previous 
study  of  street  youth.  Delinquency  is  related  to  drug  use  among  street  youth 
and  students  (Smart  et  al.,  1991).  The  inclusion  of  delinquency  items  such  as 
drug  dealing  and  theft  also  helps  to  complete  our  picture  of  the  sources  of 
income  for  street  youth. 

We  did  gather  information  on  treatment  for  alcohol  and  drug  problems  in  the 
previous  study.  However,  the  numbers  treated  were  small  and  difficult  to 
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analyze  in  detail.  In  this  study  we  are  better  able  to  examine  treatment 
experiences  as  the  number  are  larger  and  a treated  sample  is  included.  Also,  we 
have  asked  about  the  perceived  effectiveness  of  the  treatment  received. 

We  did  not  acquire  much  information  on  the  youths'  perception  of  their  "street" 
status,  how  long  they  have  been  homeless,  what  brought  them  to  the  street 
and  what  would  help  to  get  them  off  the  street.  Information  on  all  of  these 
aspects  is  important  in  understanding  the  problems  of  street  youth  and  we  have 
included  them  in  the  1 992  study. 

In  our  original  study  we  found  that  some  youth  were  still  receiving  some  form  of 
formal  education  and  some  still  received  money  from  parents.  However,  we 
need  more  information  about  how  much  contact  street  youth  have  with  parents 
and  other  relatives.  We  expect  that  those  who  are  most  disengaged  from 
conventional  institutions  such  as  the  family  and  education  will  have  the  greatest 
alcohol  and  drug  problems  and  be  the  most  difficult  to  retrieve  from  street 
culture. 

In  our  first  study  of  street  youth  we  did  not  enquire  directly  about  physical  or 
sexual  abuse.  However,  when  asked  about  their  reasons  for  leaving  home  a 
significant  number  cited  abuse,  in  the  1 992  study  we  directly  asked  questions 
about  physical  and  sexual  abuse  given  our  experience  in  our  earlier  study. 

Special  care  was  taken  to  reduce  the  psychological  impact  of  such  questions  on 
our  participants.  Our  first  study  also  did  not  include  information  on  sexual 
orientation.  Many  youth  work  professionals  consider  this  is  an  important 
precursor  to  family  departure  and  going  on  the  street.  For  this  reason  we 
included  questions  on  sexual  orientation  in  the  1 992  study. 

Overall  Purposes  of  the  1992  Study 

There  are  but  a handful  of  studies  of  drug  use  among  street  youth  in  Canada 
and  the  few  that  have  been  conducted  restricted  their  focus  to  measuring 
prevalence  or  frequency  of  use.  To  our  knowledge,  no  study  has  examined  the 
changing  character  of  street  youth  and  drug  use  across  time.  Our  goal  in  the 
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1992  study  was  to  interview  about  250  street  youths  in  Toronto,  drawn  from 
three  independent  samples,  one  conducted  among  youths  derived  from  agencies 
(approximately  150),  one  derived  from  a street  survey  (approximately  50),  and 
one  derived  from  treatment  agencies  (approximately  50).  The  size  of  the 
sample  has  been  increased  to  enlarge  the  number  of  street  youth  who  have 
used  the  more  unusual  drugs  and  the  numbers  of  daily  or  heavy  users  of  drugs 
such  as  crack.  In  addition,  the  larger  sample  gives  us  larger  numbers  of  youth 
treated  for  alcohol  or  drug  abuse  in  our  analysis. 

We  will  examine  changes  between  1 990  and  1 992  for  street  youth  in  the 
following: 

■ social  and  demographic  characteristics  including  age,  sex,  schooling,  living 
arrangements,  employment  history,  etc. 

■ current  levels  of  alcohol  and  drug  use  and  attendant  problems 

■ the  need  for  alcohol  or  drug  treatment 

■ the  need  and  use  of  social  service  and  rehabilitative  services 

■ emotional  and  other  health  problems. 


As  well  as  trends  in  drug  use  and  problems,  the  1 992  study  gathered  new 
information  on: 

■ whether  youth  perceive  themselves  as  street  people 

■ the  reported  reasons  why  youth  become  street  persons  and  their  perceptions 
as  to  what  would  be  required  to  get  them  off  the  street 

■ the  role  of  physical  and  sexual  abuse  in  motivating  them  to  move  to  the 
street 

■ the  sexual  orientation  of  street  youth 

■ whether  the  drug  abuse  treatment  received  was  deemed  helpful 

■ how  much  contact  youth  still  have  with  parents  and  family  members 

■ delinquency  and  arrest  experiences 

■ psychotic  thought  patterns  and  panic  and  anxiety  attacks. 
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METHOD 


We  report  here  on  two  studies  on  the  problems  facing  street  youth  in  Toronto. 
The  first  study  was  conducted  in  1 990  and  the  second  in  1 992.  To  ensure 
comparable  samples  of  youth,  we  employed  similar  methodologies  in  both 
studies.  We  made  a few  minor  changes  however,  in  the  1 992  study: 

1 . We  increased  the  sample  size  from  1 45  in  1 990  to  247  in  1 992  to  allow  for 
a more  detailed  analysis  of  trends. 

2.  In  order  to  examine  the  critical  issue  of  substance  abuse  treatment,  we 
included  a comparison  sample  of  30  street  youth  in  treatment  programs. 

3.  We  also  included  new  areas  of  study  in  our  1 992  questionnaire.  These  new 
topics  include  issues  that  were  raised  by  our  first  study  or  proposed  by 
professionals  working  with  street  youth. 


The  Sample  Criteria  1990,  1992 


A critical  problem  plagued  by  researchers  in  studying  "street"  youth  is 
establishing  an  appropriate  definition  or  criteria  for  selection  into  a study.  What 
is  appropriate  is  often  a function  of  the  particular  research  questions  being 
addressed  by  a given  study.  Clearly,  youth  differ  as  to  the  reason  for  being  on 
the  street,  for  example,  "running  away",  versus  those  expelled  from  home 
(throwaways),  and  their  pattern  of  street  lifestyle,  for  example,  those  who  hang 
out  sporadically  versus  those  hanging  out  on  a more  regular  basis,  not  to 
mention  those  who  become  involved  in  criminal  activities  and  those  who  do  not. 
Some  findings  of  the  AIDS  study  (Radford  et  al.,  1989)  question  popular  notions 
about  street  youth.  The  authors  found  that  one-third  were  enroied  in  school, 
one-third  worked  either  full-time  or  part-time  during  the  year,  and  one-quarter 
lived  with  family  members  (in  total,  only  5%  were  "living  on  the  street").  Our 
1 990  results  echo  the  diversity  that  exists  within  this  population. 

Consequently,  we  must  recognize  the  heterogeneity  of  this  group  and  therefore 
should  not  employ  stringent  criteria  for  inclusion  into  such  a study. 

Rather  than  being  a categorical  entity,  we  see  street  involvement  att  a 
continuum  that  youth  drift  in  and  out  of  at  various  points.  Thus,  wa  chose  to 
capture  a broad  spectrum  of  the  population  by  setting  the  following  criteria  for 
participation  in  both  the  1 990  and  1 992  studies.  The  primary  criterion  was  that 
all  participants  must  be  aged  24  years  or  younger.  This  reflects  a commonly 
used  age  requirement  for  the  facilities  that  are  restricted  to  youth.  American 
surveys  of  urban  centres  suggest  this  age  group  represents  from  12%  to  20% 
of  the  homeless  (Piliavin  et  al  1989;  Snow  et  al.,  1989).  We  used  an  index 
approach  for  establishing  the  secondary  criteria,  which  was  as  follows: 
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1 . participants  must  have  used  at  least  one  social-service  facility  directed 
toward  street  youth  in  their  lifetime; 

2.  they  must  have  left  school  before  completing  grade  1 2; 

3.  they  must  have  lived  away  from  their  family  (or  guardian)  at  least  two  days 
during  the  past  year; 

4.  they  must  have  run  away  or  been  thrown  out  of  their  home  at  least  once; 
and 

5.  they  must  have  been  homeless  (ie.,  without  a place  to  stay)  at  least  once 

Youths  were  interviewed  if  they  responded  affirmatively  to  criteria  one,  gr  if 
they  responded  affirmatively  to  three  or  more  items  from  criteria  two  through 
five.  These  criteria  ensured  that,  on  the  one  hand,  inappropriate  groups,  such 
as  students  hanging  out  were  excluded,  and  on  the  other  hand,  that  street 
youth  who  used  the  social  system  directly  or  indirectly  were  also  captured.  It 
also  allowed  for  the  inclusion  of  youth  who  live  on  the  street  and  do  not  use 
services  at  all.  In  fact,  almost  all  those  interviewed  easily  satisfied  most  of  the 
criteria. 

Geographically,  the  study  was  restricted  to  youth  located  within,  or  agencies 
serving  the  downtown  core  of  the  City  of  Toronto.  For  purposes  of  this  study, 
the  study  area  was  bounded  by  Bathurst  Street  to  the  west,  the  Don  River  to 
the  east,  Bloor  Street  to  the  North,  and  Lake  Ontario  to  the  south. 


Sample  Selection,  1990 


Ideally,  a study  such  as  this  should  attempt  to  obtain  a representative  sample 
of  street  youth.  However,  deriving  a probability  sample  for  such  a population  is 
problematical:  first,  because  no  scientific  survey  has  been  conducted,  the  size 
of  the  street  youth  population  is  unknown;  second,  the  population  is  highly 
transitory  changing  its  size  and  composition;  and  third,  because  multiple-agency 
usage  is  common  among  street  youth,  it  is  difficult  to  know  the  probability  of 
selecting  a given  youth.  Although  probability  sampling  was  not  feasible  given 
our  resources,  where  possible  we  used  randomization  in  selecting  the  youth 
whom  we  interviewed. 


Agency-Derived  Sample 

To  select  the  agency-derived  youths,  we  employed  a two-stage  selection 
process.  With  the  guidance  of  the  Coalition  of  Youth  Work  Professionals,  we 
constructed  a sampling  frame  of  45  agencies  serving  the  downtown  core.  In 
the  first  stage  we  randomly  selected  1 1 youth  agencies  from  this  list  of  45.  We 
defined  "youth  agencies”  as  any  facility  providing  social  and  other  services  to 
young  people  within  the  study's  geographical  area.  It  was  not  necessary  that 
agencies  be  physically  located  within  the  study  area,  but  they  must  have 


10 


provided  services  within  it  (i.e.,  their  catchment  area  must  have  overlapped  our 
study  area).  Services  included  both  residential  (e.g.,  shelters  and  hostels)  and 
nonresidential  (e.g.,  drop-ins,  outreach,  education/referral,  counselling,  and 
needle-exchange)  programs.  In  the  1 990  study  we  excluded  facilities  that 
were  intended  for  drug  treatment  exclusively,  crisis  phone  lines  and  facilities 
that  respond  to  special  needs  (eg.,  battered  women).  This  first  stage  of 
selection  had  several  advantages.  Rrst,  although  there  exists  no  list  from  which 
to  select  street  youth,  a sampling  frame  of  agencies  was  readily  constructed. 
Second,  because  we  had  control  over  the  number  of  agencies  to  be  included, 
we  could  ensure  adequate  variation  and  representation  of  agency-using  street 
youth. 

The  selected  agencies  were  contacted  by  the  Addiction  Research  Foundation 
and  asked  for  permission  to  interview  their  clients.  Although  no  agency  refused 
to  co-operate  in  the  study,  three  had  few  youth  in  their  client  population  and 
were  replaced  with  random  selections. 

The  second  stage  of  selection  involved  selecting,  in  most  cases,  a minimum  of 
10  youths  from  within  each  selected  agency.  Although  we  attempted  to  use 
systematic  selection  techniques  (i.e.,  the  selection  of  every  n-th  person  where 
the  n is  determining  by  a random  number),  in  many  cases,  this  was  not  possible 
and  the  required  number  who  did  volunteer  and  who  met  the  criteria  were 
interviewed.  Agency  personnel  usually  made  the  first  contact  with  youth  on 
behalf  of  ARF  interviewers.  Interviews  were  conducted  at  the  agency  or  at  the 
ARF  office.  A total  of  1 08  youth  were  interviewed  from  agencies. 


Strest-Derived  Sample 

Although  the  agency-derived  sample  would  provide  invaluable  information  on 
facility  usage.  It  may  not  represent  street  youth  who  fail  to  use  services.  Both 
the  size  and  proportion  of  those  who  do  not  use  services  is  not  well-established. 
American  studies  on  the  homeless  have  found  that  anywhere  from  17%  to  63% 
were  spending  their  nights  on  the  street  (Rossi  et  al.,  1987;  Bart  & Cohen 
1989;  LaGore  et  al.,  1989).  Reasons  for  not  using  services  range  from  distrust 
of  others,  to  agency  age  restriction  and  the  lack  of  knowledge  of  available 
services.  The  size  of  this  group  appears  to  vary  depending  upon  gender  and 
season.  In  Chicago  for  instance,  59%  of  the  homeless  were  street  dwellers 
during  the  fall  versus  26%  during  the  winter  months  (Rossi  1989). 


We  used  a number  of  methods  to  draw  a sample  of  youth  derived  from  the 
street  (as  opposed  to  through  agencies).  Rrst,  a seasoned  street-worker  was 
employed  to  interview  youth  by  direct  contacts  within  the  study's  geographical 
area.  Second,  agency  personnel  at  mobile  outreach  vans  briefly  informed  youth 
of  our  study.  Rnally,  a word  of  mouth  snowball  sample  was  derived  by  asking 
participants  from  the  van-derived  sample  to  inform  others  of  our  interest  in 
interviewing  other  youths  like  themselves.  In  total,  37  "streef-derived  youth 
were  interviewed  (10  via  direct  contact;  18  van-derived  and  9 by  w'ord  of 
mouth). 
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Sampio  Selection,  1992 


Agency-Deriwed  Sample 

Because  our  primary  interest  in  this  study  is  to  compare  drug  use  in  1 990  and 
1 992,  we  must  reduce  the  llkeflhood  that  differences  in  drug  use  between 
surveys  are  not  due  to  other  factors  such  as  differences  in  the  characteristics 
of  street  youth. 

To  reduce  titis  problem,  we  approached  the  same  1 1 agencies  that  participated 
in  the  1 990  survey  and  selected  a sample  that  was  proportional  to  the  1 990 
survey.  fSee  Table  1J  Thus,  in  Agency  1 in  1992  we  interviewed  14  youth  or 
7%  of  the  total  sample,  approximately  the  same  percentage  interviewed  in 
1990  i7%l 

To  ensure  variation  among  youth  from  each  agency,  we  supplemented  the 
recruitment  process  with  the  use  of  posters.  The  posters  briefly  outlined  the 
study  and  asked  Interested  individuals  to  volunteer.  We  indicated  that  if  youth 
qualified  to  take  part,  they  would  be  paid  $15  for  their  help.  By  allowing 
agency  youth  the  opportunity  to  take  part  we  decreased  the  possibility  that 
familiar  or  favourite  clients  would  be  directed  to  us  by  agency  personnel. 

As  in  the  first  study,  virtually  all  youth- participated  on  a volunteer  basis.  A total 
of  1 52  agency-derived  youth  were  interviewed  between  February  and  May 
1 992  at  individual  agencies  or  at  the  ARF  offices. 


Street-Derived  Sample 

We  recruited  youth  for  the  street  sample  through  sources  such  as  street 
outreach  workers,  mobile  vans,  direct  street  contacts  and  word-of-mouth.  The 
street-derived  sample  was  increased  proportionately  to  our  last  study*  Our 
target  was  50  youth. 

As  in  the  1 990  study,  mobile  van  and  street  outreach  workers  were  asked  to 
distribute  pocket-size  information  cards  to  youth  they  served  on  the  street. 
These  cards  outlined  the  purpose  of  the  study  and  payment.  Extra  cards  were 
given  out  so  that  youth  could  distribute  among  their  friends  in  an  attempt  to 
create  a snowball  or  "word-of-mouth"  sample.  Youth  were  asked  to  call  a 
phone  number  if  they  were  interested  in  participating,  interviews  v'ere  arranged 
with  those  who  qualified  and  were  held  in  downtown  Toronto  coffee  shops, 
restaurants  or  at  ARF  offices. 

We  also  recruited  youth  directly  by  approaching  them  in  the  downtown  area  and 
asking  them  to  participate.  We  found  that  different  groups  congregated  in 
different  locations  in  Toronto  and  made  efforts  to  contact  members  of  these 
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different  groups.  Panhandling  youth  proved  to  be  the  best  contacts.  Most 
qualified  to  take  part  and  directed  us  to  other  youth  who  would  participate. 
Interviews  were  conducted  immediately  in  private  areas  in  restaurants,  coffee 
shops  and  parks.  This  technique  was  so  successful  we  decided  to  increase 
our  street  sample  during  the  course  of  the  study.  In  total  65  youth  were 
interviewed  (7  from  mobile  vans,  1 2 from  word-of-mouth  and  outreach  workers, 
and  46  from  direct  interviewer  contacts) 

Treatment  Sample 

In  our  1 990  study  we  had  intentionally  excluded  agencies  that  primarily 
provided  substance  abuse  treatment.  Clearly,  including  agencies  that  provided 
such  services  would  likely  inflate  our  estimates  of  drug  use.  We  W'ire  struck, 
however,  by  a large  percentage  who,  despite  substance  problems,  did  not  seek 
treatment.  This  became  a critical  issue. 

In  order  for  us  to  feasibly  compare  characteristics  between  youth  who  sought 
treatment  and  those  who  did  not,  it  was  important  to  interview  more  youth  who 
had  received  treatment. 

To  select  the  treatment-derived  sample  we  compiled  a list  of  all  youth  substance 
abuse  treatment  programs  in  Toronto  with  the  help  of  Coalition  members. 
Because  of  the  scarcity  of  such  programs  all  agencies  serving  youth  who  would 
meet  our  criteria  were  included.  The  location  of  one  agency  was  outside  our 
geographical  boundaries  but  was  included  to  ensure  variation  in  the  sample. 

This  agency  was  situated  in  the  greater  Metropolitan  Toronto  area  and  served 
adolescents  in  Toronto  and  some  of  the  surrounding  areas. 

All  of  the  four  agencies  asked  to  participate  did  so.  One  however  was  not  able 
to  recruit  volunteers  because  their  client  base  did  not  included  street  youth 
during  the  time  of  our  study. 

We  recruited  youth  using  posters  and  agency  personnel  as  contacts.  Because 
of  the  small  number  of  street  youth  in  treatment,  we  were  not  able  to  reach  our 
target  of  50.  We  interviewed  each  of  the  30  volunteers  that  qualified.This 
group  will  be  examined  separately  from  our  main  sample. 
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Table  1 . Allocation  of  Samples,  1 990  & 1 992 


1990 

1992 

MAIN  SAMPLE 

In) 

% 

(n) 

% 

Agency  1 

(10) 

7 

(14) 

7 

Agency  2 

(10) 

7 

(14) 

7 

Agency  3 

(9) 

6 

(14) 

7 

Agency  4 

(11) 

8 

(16) 

7 

Agency  5 

(10) 

7 

(15) 

7 

Agency  6 

(13) 

9 

(18) 

8 

Agency  7 

(10) 

7 

. (15) 

7 

Agency  8 

(22) 

15 

(30) 

14 

Agency  9 

(9) 

6 

(9) 

4 

Agency  10 

(2) 

1 

(5) 

2 

Agency  1 1 

(2) 

1 

(2) 

1 

Agency  Subtotal 

(108) 

74 

(152) 

70 

Street  Sample 

(37) 

26 

(65) 

30 

TOTAL 

(145) 

100 

(217) 

100 

Treatment 

Sub-sample 

(30) 

Interviews,  1990  & 1992 

For  both  the  1 990  and  1 992  surveys,  we  intensified  our  fieldwork  as  much  as 
possible  during  the  cold  weather  period  of  February  and  March.  This  should 
have  served  to  minimize  the  size  of  the  street  population  and  increase  the  size 
of  agency  users. 

In  the  1 990  study  interviews  lasted  about  75  minutes  on  average  and  were 
conducted  during  February  and  March.  Ail  youth  were  interviewed  individually 
by  male  and  female  interviewers  trained  in  the  objectives  of  the  study. ^ All 
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participants  received  a $20  fee  for  completing  the  interview. 

Although  our  questionnaire  in  1 992  included  a number  of  additional  items, 
interviews  still  averaged  75  minutes.  The  increase  in  sample  size  increased  the 
period  of  time  necessary  to  complete  all  interviews  (February  1 992  to  May 
1992).  interviewers  were  thoroughly  trained  on  the  sensitive  issues  surrounding 
the  application  of  the  questionnaire  with  this  population.^  Youth  were  paid  $15 
for  their  participation. 

The  1990  Questionnaire 

Because  the  study  requires  a mixture  of  both  quantitative  and  qualitative 
information,  we  employed  a semi-structured  interview.  We  measured  such 
factors  as  the  prevalence  of  substance  use  and  abuse,  and  quantitative 
responses  that  were  successful  in  similar  studies.  Still,  much  of  our  knowledge 
about  substance  use  among  street  youth  is  largely  uncharted:  therefore,  we  also 
used  open-ended  questions  so  participants  could  respond  to  questions  in  their 
terms  as  well. 

The  questionnaire  included  six  content  areas: 

■service  utilization  examined  what  specific  services  were  used,  the  extent  of 
multipie-facility  usage,  and  youths'  perception  of  their  needs. 

■life  situation/historv  items  assessed  an  array  of  information  on  the  history  and 
characteristics  of  this  population.  Items  on  family  history,  living  situation 
(current  & past)  were  included. 

■Well-being  examined  the  following  areas:  self-esteem  (measured  by  4-items  of 
the  Rosenberg  Self-Esteem  Scale  (Rosenberg  1 989),  depression  (measured  by  4- 
items  of  the  Centre  for  Epidemiological  Studies  Depression  Scale-CES-D) 

(Radloff  1 977;  Mechanic  & Hansell  1 987),  and  perceived  health. 

■Alcohol  use  and  problems  examined  the  extent  of  alcohol  consumption  and 
alcohol  problems  as  measured  by  the  4-item  CAGE  Scale  (Mayfield  et  al., 

1974). 

■Drug  use  and  problems  assessed  lifetime  and  annual  prevalence  and  frequency 
of  use  of  eleven  substances.  Besides  substance  use,  participants  were 
questioned  about  their  drug  use  before  their  transition  to  the  street,  their 
reasons  for  drug  use,  and  their  family  history  of  drug  use.  Problematic 
substance  use  was  measured  by  4-items  of  the  Drug  Abuse  Screening  Test 
(Skinner  1982).  Youth  were  also  questioned  about  alcohol  and  drug  treatment 
usage  and  needs. 

■ Demographics  collected  information  on  gender,  age,  place  of  birth,  residence, 
income,  employment  and  schooling. 

In  total,  the  questionnaire  contained  approximately  1 50  items  (70%  with 
structured  responses  and  30%  with  open-ended  ones).  Prior  to  formal 
interviewing,  the  questionnaire  was  pretested  among  youths  and  evaluated  by  a 
number  of  youth  work  professionals. 
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Tho  1B92  QuBStionnaim 

Tha  primary  intentioo  of  the  1 932  study  was  to  examine  changes  in  drug  use 
between  1990  and  1992.  As  well,  we  wanted  to  examine  certain  Issues 
arising  from  our  first  study  in  more  detail.  We  Inciude  the  same  questions  as  in 
1 990  on  alcohol  and  drug  use  and  problems,  demographics,  well-being  and  life 
history.  Street  youth  professional  were  consulted  on  new  topics  and  for 
suggestions  on  the  structure  of  "sensitive”  questions. 

New  Items  include: 

•Rating  the  importance  of  items  such  as  family  disagreements,  problems  with 
school  and  abuse  in  creating  present  situations. 

•Rating  the  importance  of  various  factors  in  improving  situations. 

•Youtih  were  asked  if  they  perceived  themselves  as  street  youth. 

•Degree  of  contact  with  biological  parents. 

•Questions  on  sexual  and  physical  abuse. 

•Additional  information  on  suicide  such  as  the  date  of  last  attempt  as  well  as 
the  role  of  alcohol  and  drugs  in  all  attempts. 

•Two  new  indicators  of  mental  health:  False  Beliefs  and  Perceptions 
(measured  by  5 items  derived  from  the  Psychiatric  Epidemiology  Research 
Interview  (PER!)  Scale)  (Dohrenwend  et  a!.,  1 980)  and  Panic  and  Anxiety 
Attacks  (measured  by  5 items  from  the  Diagnostic  Interview  Schedule  (DiSI) 
(Robins  et  ai.,  1981). 

•Youth's  perception  of  their  path  to  the  street. 

•Detailed  questions  on  treatment  experiences;  Type  of  treatment  (institutional, 
self  help  programs,  and  "cold  turkey"  attempts),  number  of  programs  in  each 
area,  frequency  of  attendance  and  perceptions  of  programs  usefulness. 

•Incidence  of  criminal  behaviour,  contact  with  the  police  and  the  role  of 
alcohol  and  drugs  in  these  activities. 

•Questions  on  income  and  income  sources. 

•Questions  on  education,  class  standing  and  future  aspirations. 

•One  question  on  perceived  sexual  orientation. 


The  new  edition  of  the  questionnaire  was  reviewed  by  professionals  working 
with  street  youth  and  pretested  among  potential  members  of  the  treatment 
group  and  main  sample. 
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The  effects  of  the  increased  length  of  the  questionnaire  was  curtailed  by  the 
inclusion  of  chart  format  questions  that  incorporated  many  items.  This  design 
increased  the  clarity  and  flow  of  the  interview  questions  and  allowed  for  greater 
interaction  between  interviewer  and  participant,  which  in  turn  allowed  for  the 
development  of  a trusting  relationship.  This  rapport  was  also  evident  during  our 
first  study  when  a shorter  questionnaire  was  used. 


ValiditY  of  the  Data 

We  believe  that  the  responses  given  by  the  youth  we  interviewed  were,  on  the 
whole,  honest,  and  accurate.  In  many  ways,  these  youth  had  nothing  to  lose 
by  telling  us  their  story.  It  is  our  impression  that  the  influence  of  social 
desirability  on  under-reporting  stigmatized  behaviours  is  less  of  a problem 
among  this  population  then  among  mainstream  groups.  The  payment  clearly 
influenced  participation  for  some,  although  many  stated  afterwards  that  they 
would  have  participated  in  any  case.  It  is  possible  that  the  payment  could 
influence  the  validity  of  the  data  in  two  ways:  (1)  by  creating  an  incentive  for 
being  interviewed  more  than  once  and  (2)  by  creating  an  incentive  to  falsify 
information.  We  believe  that  multiple  participation  was  not  a major  problem. 
Because  the  number  of  interviewers  was  small,  they  were  able  to  recognize 
youth  who  had  been  interviewed  previously  and  inform  others.  Given  the  length 
of  the  questionnaire,  it  would  have  been  difficult  to  falsify  responses  and  remain 
consistent  throughout.  In  addition,  the  criteria  for  participating  in  the  study 
were  unknown  prior  to  the  interview,  and  generally  liberal.  As  there  was  little 
need  for  participants  to  falsify  their  status  in  order  to  be  interviewed,  it  is  very 
unlikely  that  they  did  so. 

Our  experiences  were  similar  to  Dunlap  et  al  (1990)  who  found  that  good 
interviewers  could  obtain  honest  and  valid  answers  from  hard  to  reach  crack 
addicts  by  building  a rapport  with  subjects.  In  fact,  many  youth  in  our  study 
stated  they  enjoyed  the  opportunity  to  discuss  their  lives  with  such  sympathetic 
listeners  and  learned  a great  deal  about  themselves. 


Presentation  of  Data 

The  material  presented  in  this  report  is  solely  descriptive.  It  is  intended  to 
provide  information  on  the  extent  of  alcohol  and  other  drug  use  and  other 
indicators  of  well-being,  in  this  report  we  do  not  attempt  to  address  the  causa! 
ordering  of  relationships,  nor  is  this  the  vehicle  to  analytically  separate  the 
influence  of  family  from  street  environment.  These  are  matters  for  future 
research.  In  comparing  percentages  (or  other  values)  between  subgroups  (e.g., 
gender,  age  group)  we  employed  t-tests  for  proportions  or  chi-square 
crosstabular  tests.  For  simplicity,  we  report  differences  that  occur  at  p<.05. 

In  our  tables  we  have  shaded  cells  to  indicate  statistically  significant  differences 
between  subgroups  in  1 992.  Double-lined  cells  in  1 992  indicate  a significant 
difference  from  the  1 990  percentage. 


RESULTS 
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Demographic  Profile 

In  Table  2 we  show  the  demographic  profile  of  youth  interviewed  in  1 990  and 
1 992.  Seventy>four  percent  of  youth  interviewed  in  1 992  were  male,  a 
significant  increase  from  the  64%  interviewed  in  1 990.  In  1 992  we  also  asked 
about  their  sexual  identity.  A large  majority  (82%)  said  they  were  totally 
heterosexual.  Those  interviewed  in  1 992  were  significantly  older  than  those 
interviewed  in  1 990.  There  is  little  change  in  the  birth  place  of  youth  or  parents 
in  the  1 992  sample.  Most  youth  were  born  in  Canada  (88%),  with  44%  born 
in  Toronto.  Over  half  of  the  youths  natural  parents  were  also  born  in  Canada 
(52%  of  fathers  and  61  % of  mothers).  About  one-fifth  (21  %)  had  at  least  one 
parent  of  Native  Indian  descent.  Most  (88%)  left  school  before  completing 
grade  12  (7%  left  before  completing  grade  9).  Thirteen  percent  reported 
completing  grade  1 2.  One  quarter  (26%)  were  enroled  currently  in  an 
educational  program.  On  the  employment  front,  significantly  fewer  youth 
reported  having  worked  during  the  two  weeks  prior  to  the  interview  in  1 992 
than  in  1990  (18%  vs  43%).  Youth  reported  income  from  the  following 
sources  during  the  past  month:  welfare  (58%),  friends  (44%),  criminal  activity 
(29%),  relatives  (29%),  panhandling  (28%),  full/time  Job  (24%),  agencies 
(17%),  prostitution  (9%)  and  other  (16%).  There  is  substantial  variation  in  the 
current  living  accommodations  of  youth.  Forty-one  percent  were  living  in  a 
house,  apartment  or  rooming  house,  and  an  almost  equal  percentage  (39%) 
were  living  in  a shelter  or  hostel.  Thirteen  percent  were  living  on  the  street 
when  interviewed.  When  asked  with  whom  they  were  currently  living  the 
majority  said  they  lived  with  others  in  one  form  or  another  (33%  with  shelter 
residents,  29%  with  friends  or  roommates).  Also  worthy  of  mention  is  that 
14%  lived  alone,  and  6%,  lived  with  one  or  more  parents. 
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Table  2:  Demographic  Profile,  1990-1992 


1990 

1992 

(N) 

% 

(N) 

% 

Gender 

Male 

(93) 

64 

(160) 

74 

Female 

(52) 

36 

(57) 

26  i 

Gender  Identity 

Not  available 

Totally/mostly  homosexual 

(12) 

6 

Half/homosaxual/half  heterosexual 

(10) 

5 

Mostly  heterosexual 

(16) 

7 

Totally  heterosexual 

(178) 

Age 

<16  years 

(7) 

5 

(4) 

2 

16-18  years 

(60) 

41 

(60) 

19-21  years 

(61) 

42 

(97) 

22-24  years 

(17) 

12 

(56) 

26 

Average  Age 

19.0 

19.9 

Youth  Born  in  Canada 

(128) 

88 

(190) 

8^ 

Youth  Bom  in  Metro  Toronto 

(44) 

30 

(95) 

44 

Father  Bom  in  Canada 

(81) 

56 

(112) 

52 

Mother  bom  in  Canada 

(92) 

63 

(133) 

61 

Grade  Left  School 

Not  Comparable 

< Grade  9 

(14) 

7 

9-11 

(160) 

12  + 

(14) 

7 

Completed  grade  1 2 

(28) 

13 

Currently  enroied 

(32) 

22 

(57) 

26’ 

Employed  During  Past  2 Weeks 

(63) 

43 

(40) 

18 

One  or  Both  Natural  Parents  Native  Indian,  Inuit,  or  Metis 

(25) 

17 

(43) 

(2?) 

Current  Accommodation 

Not  available 

Housa/Apartment/Rooming  House 

(89) 

Shelter/Hostel 

(84) 

Streets 

(28) 

T3 

Other 

(16) 

7 

Currently  Living  With 

Not  available 

People  in  Shelter 

(71) 

33' 

Friervls/Roommates 

(63) 

29 

Abne 

(30) 

14 

Boyfriend/Girlfriend 

(10) 

5 

Parents 

(12) 

6 

Other 

(31) 

13 

20 


Social  Service  Usage  Profile 


Table  3 shows  selected  information  on  youth's  use  of  social-services.  There  is 
jsubstantial  variation  in  lifetime  service  usag^  Two  percent  reported  not  using 
any  agency  in  their  lifetime,  while  another  20%  used  one  to  two  services. [still, 
over  one-quarter  (28%)  used  10  or  more  services  in  their  lifetim^  Just  over 
one-quarter  (28%)  obtained  food  from  a food  bank  during  the  past  30  days. 
When  asked  about  the  number  of  nights  they  spent  on  the  street  during  the  past 
7 days  before  the  interview,  a majority  (65%)  reported  none.  Still,  about  one- 
fifth  (19%)  reported  spending  three  or  more  nights  on  the  street.  During  the 
same  seven  day  period,  almost  half  (47%)  did  not  use  any  shelter.  Twenty- 
eight  percent  spent  the  past  seven  nights  in  a shelter. 


Youth  viewed  shelters  positively  for  temporary  purposes,  but  negatively  on 
other  grounds.  'Although  81  % agreed  that  shelters  help  the  homeless  get  back 
on  their  feet,  64%  disagreed  that  shelters  were  the  only  descent  place  to  sleep, 
62%  agreed  that  there  is  no  enough  freedom  in  shelters  and  55%  agreed  that 
shelters  are  dangerou^ 

Adequate  hostel  and  shelter  use  is  important  to  the  well-being  of  these  youth. 
jResearch  from  our  earlier  study  (Smart  & Adlaf  1991)  showed  that  the  more 
youth  used  hostels  and  shelters  the  fewer  alcohol  problems  they  reported.  In 
this  study  we  found  that  greater  hostel  use  served  to  reduce  involvement  in 
delinquent  acts  (data  not  tabulated).! 


Table  3:  Social  Sanrice 


1990 

1992 

(N) 

% 

m 

% 

Number  of  Social  Service  Used  in  lifetime 

0 

(4) 

3 

(5) 

2 

1-2 

(21) 

15 

(43) 

20 

3-5 

(34) 

23 

(73) 

s 

6-9 

(49) 

34 

(35) 

16 

10+ 

(37)  ^ 

26 

(60) 

28' 

Used  Foodbaak  in  Past  30  Days 

Not  available 

■■-,(60) 

28 

Number  of  Nights  Spaat  mi  the  Street 

During  the  Past  7 Days 

0 

Not  availaHe 

(140) 

1-2 

(35) 

16 

3-6 

(37) 

17 

7 

(5) 

2 

Number  of  Nights  Used  Shelter  During 
the  Past  7 Days 

0 

Not  available 

(102) 

1-2 

(22) 

10 

3-6 

(32) 

15 

7 

_(61)„  _ 

28 

22 


Family  Background  & Experiences 


l^mily  dysfunction  is  a significant  precursor  to  the  stre^  Almost  half  (47%)  of 
youth  in  1 992  said  that  their  parents  were  divorced  or  separated.  A minority 
were  married  (16%)  and  fewer  lived  as  common-law  (1%),  widowed  (15%),  or 
single  (9%).  Twelve  percent  did  not  know  the  marital  status  of  their  natural 
parents.  Table  4 shows  a number  of  background  characteristics.  |a  majority 
(61  %)  were  not  raised  mainly  by  their  biological  parents  (about  a third  were 
partially  raised  by  them^  Fewer  youth  were  raised  mainly  by  their  parents  in 
1992  than  in  1990  (39%  vs.  50%).  Although  most  youth  had  lived  with  their 
biological  parents  (86%),  a sizeable  percentage  lived  in  other  settings,  including 
foster  homes  (38%),  group  homes  (38%),  detention  centres  (48%),  or  with 
relatives  other  than  their  parents  (55%).  There  was  no  change  in  past  living 
arrangements  between  1 990  and  1 992. 

Among  those  who  left  home  about  half  left  four  or  more  times.  The  1 992  street 
youth  sample  has  fewer  youth  who  left  only  once  and  more  who  left  twice. 

Rrst  departures  from  the  family  occurred  early;  28%  left  their  parents  at  1 0 
years  of  age  or  less,  48%  left  between  the  ages  1 1 and  1 5,  and  24%  left  after 
the  age  of  1 6.  The  1 992  street  youth  group  contained  more  youth  than  the 
1990  survey  who  left  home  before  age  10  (28%  vs.  19%).  It  appears  that  the 
1 992  street  youth  sample  contains  more  youth  having  serious  problems  with 
their  parents  and  having  them  at  earlier  ages. 

A sizeable  percentage  had  little  contact  with  their  families.  About  36%  had  no 
contact  with  mothers,  57%  had  no  contact  with  fathers  and  31  % no  contact 
with  their  closest  relative  during  the  prior  three  months.  Although  the  average 
number  of  contacts  was  1 7 with  mothers,  8 with  fathers  and  1 5 with  relatives, 
the  modal  or  most  common  number  of  contacts  was  zero  for  all  three  groups. 


Table  4:  Silected  Famiy  Background  Characteristics 


1990 

1992 

fn  = 146).__.  

(n-2171 

% 

% 

Raised  by  Biological  Parents 

Yes 

60 

39 

No 

27 

28 

Partly 

23 

^^33) 

Percent  Having  Lived... 

with  biological  parents 

86 

(Qi 

with  adoptive  parents 

21 

20 

in  foster  home 

32 

38 

in  group  home 

41 

with  other  relatives 

48 

(B 

in  detention  centre 

50 

48 

Left  Biolooical  Parents 

81 

'86^ 

Times  Left  Biological  Parents* 

— . 

1 time 

34 

22 

2 times 

11 

19 

3 times 

14 

9 

4+  times 

41 

51 

Age  First  Left  Biological  Parents* 

1 0 years  or  less 

19 

28 

11-15  years 

63 

48 

16  + years 

28 

24 

Parental  Contact  During  the  Past 

Not  Available 

Three  Months^ 

with  biological  mother 

0 times 

- 

36 

Mean/Median/Mode 

- 

17/3/0 

with  biological  father 

0 times 

- 

57 

Mean/Median/Mode 

- 

8/0/0 

with  closest  relative 

0 times 

- 

31 

Mean/Median/Mode 

- 

1 5/3/0 

Shaded  cells  indicate  subgroups  differences  significant  at  p<.05.  Double-lined  cells  indicate  that  the  1992 
value  is  different  from  the  1 990  value  at  the  p < .05  level. 
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Physical  and  Sexual  Abuse 

In  the  1 992  study  we  asked  several  questions  about  physical  and  sexual  abuse 
(see  Table  5 and  Rgure  1).  Given  the  sensitive  nature  of  this  material  it  is  likely 
that  the  percentages  we  present  are  underestimates.  About  two-thirds  had 
been  physically  abused  by  a person  living  with  them,  i.e.  had  marks  on  their 
body  from  physical  abuse.  In  total,  43%  said  that  physical  abuse  was  an 
important  factor  in  creating  their  present  situating (19%  said  it  was  somewhat 
important  and  25%  said  it  was  very  important).  jAbout  one-fifth  (21  %)  of  youth 
said  that  they  had  been  sexually  abused  by  someone  living  with  them.  Fifteen 
percent  said  that  sexual  abuse  was  an  important  factor  in  creating  their  present 
situation  (4%  said  it  was  somewhat  important  and  12%  said  it  was  very 
important)^  There  was  no  significant  difference  in  physical  abuse  between 
males  and  females  (64%  and  75%);  however,  jsignificantly  more  females  than 
males  reported  sexual  abuse  (46%  vs.  13%^  In  total,j79%  of  females  and 
66%  of  males  were  physically  or  sexually  abused^  Also  abuse  of  both  types 
was  more  likely  to  play  a more  important  part  in  leading  females  to  the  street. 


Figure  1 

Physical  and  Sexual  Abuse,  1992 


Physical  Abuse 


Physically  or  sexually  abused 
69%  of  Total  Sample 

A Physically  abuaad  only 
B Sexually  abuaad  only 
C Physically  S sexually  abuaad 
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Tabfs  5:  Refiorted  Physleii  wifl  Semal  Aliuse,  1992 


..mp..  JJlirgilP 

Gender 

A 

Age 

Total 

{N-2171 

Male 

IN  = 1 601 

Female 

IN -571 

<19 

{N-641 

19  + 

IN -153} 

% 

% 

% 

% 

% 

Ever  had  marks  on  your  body 
from  being  physically  abused  by  a 
person  living  with  you? 

/ — X 

64 

75 

66 

68 

Physical  abuse  an  Important 
factor  in  creating  your  present 
living  situation? 

38 

60 

41 

44 

Ever  sexually  harmed  by  a person 
living  with  you? 

3 

13 

46 

20 

22 

Sexual  abuse  an  important  factor 
in  creating  your  present  living 
situation? 

37 

16 

15 

Ever  had  marks  on  your  body 
from  being  physically  abused  and 
ever  sexually  abused  by  someone 
living  with  you? 

19 

iiilililll 

42 

20 

19 

Physical  and  sexual  abuse 
important  factors  in  creating  your 
present  living  situation? 

13 

33 

16 

12 

Either  physically  gr  sexually 
abused  by  a person  living  with 
you? 

66 

79 

66 

71 

Physical  qt  sexual  abuse 
important  factors  in  creating 
present  living  situation? 

45 

39 

63 

41 

47 

Shaded  ceils  Indicate  subgroups  differences  significant  at  p<.05.  Oouble-iined  ceiis  indicate  that 
the  1992  value  is  different  from  the  1990  value  at  the  p<.05  level. 
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Health  & Well-Being 

Depression-Demoralization 

The  street  environment  places  great  strains  on  both  the  physical  and  mental 
health  of  its  inhabitants  (Wright  & Weber  1987).  We  must  remind  readers  at 
this  point  that  the  data  we  present  in  the  health  and  well-being  section,  as  in 
other  sections,  are  purely  descriptive.  Because  our  methodology  does  not 
follow  youth  before  and  after  they  depart  from  their  families  to  the  street,  we 
cannot  establish  whether  pre-existing  pathology  played  a role  in  their  trajectory 
to  the  street  or  whether  the  street  environment  is  the  root  cause  of  pathology. 
The  upper  right  panel  of  Table  6 shows  the  percentages  of  youth  who  reported 
indicators  of  depressed  mood  often  or  always  during  the  past  3 months.  These 
measures  are  intended  to  capture  the  presence  of  symptoms  of  depression,  and 
cannot  distinguish  between  different  clinical  components  of  depression.  In 
addition,  to  capturing  depressive  mood,  these  measures  are  also  viewed  as 
indicators  of  demoralization  - a sense  of  hopelessness  and  despair  regarding 
one's  prospects  (Link  & Dohrenwend  1980).  The  most  commonly  reported 
measure  of  depressed  mood  were  feeling  worried  about  the  future  (48%), 
feeling  unhappy  about  life  (46%),  followed  by  feeling  lonely  (40%),  depressed 
(39%)  and  feeling  like  crying  (24%).  Females  were  significantly  more  likely 
than  males  to  report  feeling  sad  (54%  vs  31  %),  feeling  depressed  (55%  vs 
34%),  and  feeling  like  crying  (53%  vs  14%).  No  differences  were  apparent 
between  the  younger  and  older  youth.  Although  feelings  of  depression  did  not 
change  between  1 990  and  1 992  overall,  significantly  more  females  and  those 
under  19  years  old  reported  feeling  depressed  in  1992  (55%  and  44%)  than  in 
1990  (31%  and  24%). 


Table  6:  Depression,  Self-Esteem  and  Social  Support 


NA  Not  Available 

Shaded  cells  indicate  subgroups  differences  significant  at  p<.05.  Double-lined  cells  indicate  that  the  ^99Z  value  is  different  from  the 
1990  value  at  the  p<.05  level. 
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Seff-Esteem  & Setf-Concept 

Self-€isteem,  a measure  of  positive  or  negative  attitudes  towards  oneself,  is 
paradoxically  high.’  The  middle  right  panel  of  Table  6 reports  on  five  measures  of 
self-esteem.  Most  street  youth  report  having  high  self-esteem:  93%  felt  they  were 
able  to  do  most  things  as  well  as  others,  84%  felt  they  were  a person  of  worth, 
75%  felt  good  about  themselves,  59%  were  satisfied  with  their  self  and  only  1 8% 
felt  like  a failure.  Significantly  fewer  females  and  those  younger  than  1 9 years  old 
reported  that  they  felt  they  were  a person  of  worth  than  did  males  and  those  1 9 
years  and  older.  No  other  indicators  of  self-esteem  differed  by  gender  or  age.  The 
comparable  measures  of  self-esteem  remained  unchanged  between  1 990  and  1 992. 

Another  aspect  of  self-concept  is  whether  youths  accept  their  role  or  identity  as  a 
street  person.  When  we  asked  youth  if  they  thought  of  themselves  as  a street 
person,  57%  responded  positively.  Identity  as  a street  person  was  related  to  both 
self-esteem  and  depressive  mood.  Those  who  considered  themselves  as  street 
people,  on  average,  reported  significantly  lower  self-esteem  and  higher  depressed 
mood  than  did  those  who  rejected  this  self-concept  (2.6  vs.  2.9,  p = .004;  and  11 .9 
vs.  1 0. 1 , p < .001 , respectively). 
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Soda!  Support 

The  bottom  right  panel  of  Table  6 shows  the  percentage  reporting  three  items  of 
social  support;  having  someone  to  confide  in,  having  someone  to  depend  on  if  ill, 
and  the  number  of  friends  they  are  comfortable  sharing  their  thoughts  with.  Most 
street  youth  report  substantial  social  support:  83%  said  they  have  someone  to 
confide  in  and  86%  stated  they  had  someone  to  depend  on  if  they  were  ill.  The 
average  number  of  friends  youth  felt  comfortable  sharing  their  feelings  with  was  4. 
No  age  or  gender  differences  occurred. 

Comparisons  with  the  1 990  findings  show  that  significantly  more  males  and  females 
reported  having  someone  to  depend  on  if  they  were  ill  in  1992  (62%  and  75%  vs 
84%  and  91  % respectively).  Oddly,  females  also  reported  having  half  as  many 
friends  on  average  that  they  felt  comfortable  sharing  their  feelings  with  in  1 992 
compared  to  1 990  (3%  vs  6%  respectively). 
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Attempted  Suicide 

Suicide  had  been  attempted  at  some  point  in  the  lives  of  43%  of  the  total  sample 
(Rgure  2).  Females  were  significantly  more  likely  than  males  to  have  attempted 
suicide  (61  % vs  37%).  No  differences  were  apparent  between  the  younger  and 
older  street  youth.  Although  the  overall  percentage  attempting  suicide  did  not 
change  between  1 990  and  1 992,  significantly  more  females  interviewed  in  1 992 
had  attempted  suicide  than  those  interviewed  in  1990  (61  % vs  42%  respectively). 

In  the  1 992  study  we  also  enquired  about  the  recency  of  the  last  suicide  attempt 
and  to  what  extent  alcohol  or  drugs  were  involved.  Rgures  3 & 4 display  these 
data.  For  about  one-fifth  suicide  attempts  were  faiity  recent.  Among  the  94  youth 
who  reported  a suicide  attempt  during  their  lifetime,  1 8%  attempted  suicide  during 
1992  and  another  23%  during  1991 . The  role  of  alcohol  and  drugs  in  suicide 
attempts  can  vary.  Drugs  can  serve  as  a chronic  underlying  cause,  or  they  can  be 
used  as  a means  to  commit  suicide  and  we  cannot  distinguish  here  whether  drugs 
were  an  underlying  cause  of  attempted  suicides.  When  we  asked  those  who 
attempted  suicide  how  often  they  used  drugs  or  alcohol  during  their  suicide 
attempts,  one-third  (34%)  stated  they  used  drugs  in  all  their  attempts.  Another 
third  (35%)  never  used  drugs  during  their  suicide  attempt. 


Figure  2 

Attempted  Suicide  in  Lifetime 
1 990  vs  1 992 


Total 

... 

42 

43 

Melee 

42 

37 

Pemelee 

42 

51 

-<ia  Yoara 

-e- 

45 

53 

ia  a Oldar 

40 

35 

Figure  3 

Year  of  Last  Suicide  Attept,  1992 


a 


Among  94  Yoyth  Who  Attompted  Suieide 


Within  1902 


1988  or  oariior 
29% 


3 yaara  ago  (1989) 
14% 


Figure  4 

How  Often  Using  Alcohol  or  Drugs 
During  Suicide  Attempt,  1992 


Among  94  Youth  Who  Attempted  Suicide 

All  atlsmpts 
34% 


Moat  attampts 
7% 


Soma  attampts 
23% 


No  attampts 
35% 


32 


Psychotic  Thoughts 

In  the  1992  survey  we  asked  four  questions  concerning  psychotic  ideation:  (1) 
hearing  voices  others  don't  hear,  (2)  seeing  visions  others  did  not  see,  (3)  believing 
that  they  have  special  powers  others  don't  have  and  (4)  having  their  minds  taken 
over  by  uncontrollable  forces.  All  of  these  questions  refer  to  the  last  1 2 months  and 
to  behaviour  when  youth  were  not  using  drugs.  Table  7 shows  the  results.  The 
most  common  psychotic  thought  related  to  special  powers  (12%  endorsed  it) 
followed  by  visions  (9%),  mind  control  (6%)  and  hearing  voices  (5%).  There  were 
no  age  or  sex  differences  in  rates  for  any  psychotic  thoughts.  About  20%  of  street 
youth  had  one  or  more  psychotic  thoughts  in  the  past  year.  Only  8%  reported  two 
or  more  indicators  of  psychotic  thinking.  Again  there  were  no  age  or  sex  differences 
in  rates. 

Panic  or  Anxiety  Attacks 

Panic  attacks  are  brief,  unpleasant  emotional  states  marked  by  fear  and  transient 
physical  symptoms  such  as  stomach  pain  and  choking.  Overall,  42%  of  youth  had 
a panic  or  anxiety  attack  at  least  once  during  their  lifetime  (Table  7).  The  most 
common  symptoms  were  feelings  of  unreality  (61  %),  nausea  or  belly  pain  (57%) 
and  tingling  sensations  (40%)  with  fewer  reporting  choking  (19%).  Although 
females  and  younger  youth  were  somewhat  more  likely  to  report  such  symptoms, 
there  were  no  statistically  significant  differences  by  gender  or  age. 
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Table  7:  Reports  of  Psychotic  Thoughts  and  Panic  Anxiety 


Total 

(N-217) 

Gender 

Age 

o 

(O 

Female 
(N  = 57) 

<19 
(N  = 64) 

19-t- 

(N  = 153) 

% 

% 

% 

% 

% 

Psychotic  thoughts  in  past  1 2 months 

Heard  voices  others  could  not 
hear 

5 

4 

7 

9 

3 

Had  visions  others  could  not 

9 

8 

14 

8 

10 

see 

Had  special  powers  others  did 
not  have 

12 

11 

12 

11 

12 

Mind  taken  over  by 
uncontrollable  forces 

6 

6 

7 

9 

5 

Number  of  psychotic  thoughts 

0 

80 

81 

75 

78 

80 

1 

13 

12 

14 

13 

13 

2 or  more 

8 

7 

11 

9 

7 

Mean 

0.32 

0.29 

0.40 

0.38 

0.30 

ISD) 

(0.73) 

(0.69) 

(0.84) 

(0.85) 

(0.68) 

Panic  Anxiety  (Ever  in  Lifetime) 

Had  anxiety  spell  or  attack 

42 

39 

49 

44 

41 

* Rngers  or  feet  tingled  during 
spell 

40 

33 

54 

46 

37 

* Felt  like  you  were 

choking  during  spell 

19 

15 

29 

29 

15 

* Things  around  you  seemed 
unreal  during  spell 

61 

55 

75 

75 

55 

* Had  nausea  or  belly  pain  during 
spell 

57 

51 

71 

64 

54 

Number  of  symptoms* 

0 

14 

19 

4 

7 

17 

1 

26 

29 

21 

21 

29 

2 or  more 

60 

53 

75 

71 

54 

Mean 

1.75 

1.49 

2,29 

liiiiili 

1.56 

(SD) 

(1.07) 

(0.99) 

(1.05) 

(1.11) 

(1.00) 

* among  those  having  had  an  anxiety  attack 

Shaded  cells  indicate  subgroups  differences  significant  at  p < .05.  Double-lined  cells  indicate  that  the 
1 992  value  is  different  from  the  1 990  value  at  the  p<  .05  level. 


On  Their  Drinking 


4lc(^  0^  me  ainuieufe  comief  ^ome  oCtuttA  9e  cuaiUH^  me 
^ ^ettt/^mee  ami  Si&ed  ^Aot  &^se. " 

2t  vear-old  male 


On  Parental  Drinking 


a^^eckd  me  (eiee  ^ iiod  te  fe  md  at  2 am  ieadittf  ^ mtf  matiee. 
fk  (&&£  Ume  pie  me  te  fteoit^  tied  tiat'e  <eiat  ^ dieCet  mud  te  de. " 
17  vear-old  female 

"5^  iept  ieme  miea  utf  psdiee  daded  demimf  aftee  m^  tnem  iep^  iim  ' 
' Seeame  iu  d/UMimf  ie  daded  4emaiif  aiudttf  me  and  ^ 
emddet  teU  mf  iedime  Seeamte  ie  t^seatened  te  iiii  tiem.  TfUf^ 
ddme  ie^  4e  f iad  m mte  te  defend  m, " 

21  vear-old  female 


defrfadiee  mte  fade  aiadae.  ied  die  tefete  tie  xacetMci  — 
deuti  iepiee,  tiene  at  tie  ftacee  amt  at  iome  — cutd  if  ie  (od  ie 
OMtaid  taie  it  oat  oa  ae  — me  and  mf  ieotie^  — aad  it  eeemed  tiie 
ie  mae  Uamiaf  ae  foe  d. " 

20  vear-old  male 


OMiutd  eee.  Ofiea  ^ toae  tpuafee,  oee  mf  dad  ieat  mf  mom  odea 

ie  eoae  dtaai  aad  ^ eocddat  iaadte  d,  OO'  ^ (eft. " 

20  vear-old  female 
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Drinking 


Comparsd  to  mainstream  youth,  sh'eet  youth  are  heavy  drinkers  CTable  81.  In  the  1992  sample,  95% 
drank  and  6%  drank  everyday  during  the  12  months  before  the  interview;  in  conh’ast,  among  Ontario 
students  in  1 991  59%  drank  and  less  than  1 % drank  daily  {Smart  et  a!.,  1 991 1.  Among  street  youth 
frequency  of  drinking  did  not  vary  by  age  or  gender  In  1 990  or  1 992.  There  was  no  overall  Increase  in 
drinking  frequency  between  1 990  and  1 992,  nor  any  changes  among  age  or  gender  groupings. 

The  average  number  of  drinks  is  high  in  1 992  at  1 8 In  the  past  seven  days.  More  than  a quarter  127  %i 
of  the  1 992  sample  drank  29  or  more  drinks  but  almost  half  had  none  at  all.  Sixty-three  percent 
consumed  five  or  more  drinks  at  a single  sitting  during  the  past  four  weeks,  and  about  one-third  {30%) 
drank  this  quantity  five  or  more  times  during  the  prior  four  weeks  {Rgure  5).  There  were  no  age  or 
gender  related  differences  in  number  of  drinks  or  drinking  five  or  more  drinks  and  no  changes  between 
1990  and  1992. 


Figure  5 

Number  of  Times  Consumed  Five  or 
More  Drinks  at  a Single  Sitting  in  the 
Past  Four  Weeks,  1 992 


Five  or  more  timee  30% 


Once  11% 


Table  8:  Alcohol  Consumption  (In  Percentages) 
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Shadect  cells  indicate  siisgroups  differences  significant  at  p<.05.  D<xi>le-lined  cells  indicate  that  the  1992  value  is  different  from  the  1990  value  at  the 
p<.0S  level. 
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Drug  Use 

Pmvalence  of  Drug  Use,  1992 

Table  9 shows  that  rates  of  illicit  drug  use  remain  high  among  street  youth.  The 
drugs  used  most  commonly  during  the  past  1 2 months  were  as  follows: 


■ cannabis  83% 

■ LSD  59% 

■ crack  31  % 

■ cocaine  31% 


■ tranquillizers  29% 

The  remaining  substances  were  used  by  fewer  than  10%  of  the  sample. 
The  substances  with  the  highest  rates  of  regular  daily  use  were: 


■ cannabis 

15% 

■ crack 

5% 

■ cocaine 

3% 

■ inhalants 

2% 

For  three  of  the  drugs  ■ LSD,  speed  and  inhalants  - males  were  more  likely  than 
females  to  report  use.  For  crack,  use  was  higher  among  youth  aged  1 9 and 
older,  whereas  LSD  and  inhalants  were  highest  among  those  under  1 9 years. 


Table  9:  Lifetime,  Annual  and  Daily  Prevalence  of  Drug  Use  (In  Percentages) 


Dai  ly 


Changes  Between  1990  and  1992 


Compared  to  the  sample  we  interviewed  in  1 990,  fewer  youth  reported  the  use  of  the 
following  eight  drugs  during  the  12  months  before  the  1992  interview  (Figures  5 & 6). 

■ cannabis,  from  92%  to  83% 

■ LSD,  from  70%  to  59% 

■ cocaine,  from  64%  to  31  % 

■ tranquillizers,  from  59%  to  29% 

■ speed,  from  24%  to  9% 

■ inhalants,  from  17%  to  8% 

■ heroin,  from  1 3%  to  4% 

■ ice,  from  5%  to  1 %. 

Although  these  differences  are  large  enough  to  attain  statistical  significance,  their 
importance  from  a policy  perspective  is  questionable  given  the  high  rate  of  use.  Reported 
drug  use  also  declined  with  gender  and  age  groups.  The  following  five  drugs  declined 
among  male  and  female  youth. 


Declines  Among  Males 

Declines  Among  Females 

Cocaine 

Cocaine 

Tranquillizers 

Tranquillizers 

Speed 

Speed 

Cannabis 

Inhalants 

Ice 

Heroin 

The  following  drugs  also  declined  according  to  age  group. 


Declines  Among  Those  Under  1 9 Years 

Declines  Among  Those  1 9 and  Older 

Cocaine 

Cocaine 

Tranquillizers 

Tranquillizers 

Speed 

Speed 

Crack 

Heroin 

Again,  these  declines  are  of  a reasonably  large  statistical  magnitude,  but  given  the  high 
rates  of  use,  the  declines  are  probably  note  of  practical  importance.  This  will  be  clearer 
when  we  discuss  alcohol  and  drug  problems  later. 


Figure  6 

Drug  Use  in  the  Past  12  Months 
1990  vs  1992 


Figure  T 

Daily  Use  of  Drugs 
1 990  vs  1 992 
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Patterns  of  Drug  Use  Among  Users 

Table  10A  shows  information  regarding  patterns  of  drug  use  for  each  of  the 
eight  substances.  Beginning  with  age  of  first  use,  we  see  that  cannabis  was 
the  first  drug  typically  used  (average  age  of  first  use  is  13  years),  followed  by 
LSD  (1 5 years).  Most  other  drugs  were  first  used  at  age  1 6,  except  for  crack 
and  heroin  where  first  use  occurred  at  1 8 years  of  age.  The  number  of  times 
drugs  were  used  varied  widely.  On  average,  the  most  frequently  used  drugs 
were  cannabis  (on  average,  used  92  times  during  the  past  year),  followed  by 
crack  (68  times)  and  cocaine  (49  times). 

The  drugs  that  were  used  the  most  frequently  were  also  likely  to  be  the  ones 
used  most  regularly:  52%  of  cannabis  users,  41  % or  crack  users,  39%  or 
inhalant  users  and  26%  of  cocaine  users,  used  the  drug  weekly  during  the  past 
year.  The  drugs  most  likely  to  be  injected  were  heroin  (56%), 
methamphetamine  (25%)  and  cocaine  (19%).  When  we  asked  users  whether 
their  current  use  of  the  drug  was  a major  problem  for  them  the  highest 
percentage  of  users  cited  crack  (44%),  inhalants  (39%),  and  cocaine  (30%). 

For  interest,  we  replicate  Table  1 0A  among  those  who  had  received  substance 
use  treatment  at  some  point  in  their  lives.  These  data  combine  those  who 
received  treatment  from  the  main  sample  and  the  30  youth  who  were 
interviewed  through  treatment  centres.  The  results  in  Table  10B  are  similar  to 
those  found  in  Table  10A. 


Drugs  Are  A Problem  on  the  Street  Because... 


''...diene  le  iaC  enae^;  te  ^utd,  CU  diea^,  te  c(e  it. 

iC  ^iuee  <e  vent^  €uUUctive  tediee  tune,  enenfc^  Oind  rtumetf^ 

a(i»cu^  cutd  matiee  it  ^ancC  te  eccwiue. " 

20  vear-old  male 

"...fiCofUe  idii  €Utd  %oi  te  ^ deOi  rOui^  — de  iad  itu^  epott^  ^ 
^iao4ecC  oh>  — cU  a>  d^tinat.  it  eucAe  peafite  doom  ^utd  tdee^  ccuct  ^ 

6<teA  piom  it. " 

24  vear-old  male 


"...90%  0^  de  fieopte  9 tatii  te  ok  tde  otneet  cine  ii^  on  icive  6eeK 
Hi^  IK  tde  tcidt  cicUf. " 

22  vear-old  male 

"...dna^  cine  cik  cdtenKCitwe  te  ionectom.  depneodioK  — ta  fet  ciwcuf, 

^nom  eventftdiK^  — « te  M^ten^eCcUtcf^  cCecii  mdi  «fioun  pno^ieme. " 
16  vear-old  male 

"...9  dee  K tot  0^  ^KCfO  not  cxpecttK^  tdein  dnu^  ude  to  tunK  into  cik 
oddietioK  Kttd  den  9 dee  dem  pciKtuK^  jKdt  ^on  diein  c(nu^  tide. " 

19  vear-old  male 

". ..itd  eoen^odene  <fOK  9 ^KocKt 6eeK  in  7. 0.  toK^  cikcC eoencfcudene 
<fOK  ^ deneo  dnu^  deatend'.  S(^  <o^eK  ifoun  cvditikK^  doom  die  dt^^ 
deneo  domeoKe  dene  cidtiiKf  <fOK  i^  <fOun  tootUn^. " 

24  vear-old  female 

"...itedtead  o^tncpof  to ^unden  demdetoeo  [dtneet  cfoud]  diecf^dteol  on 
%o6>  to  ^et  dein  next  7<&^  tecome  pnodtituteo  on  dueoed' 

24  vear-old  male 
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Multiple  Drug  Use 

Changes  in  the  use  of  specific  drugs  have  resulted  in  more  youth  using  a fewer 
number  of  drugs  in  1 992  than  in  1 990.  Rgures  8 and  9 show  the  number  of  drugs 
used  during  the  lifetime  and  during  the  past  1 2 months.  Regarding  lifetime  use,  we 
see  the  dominant  change  occurs  for  using  one  or  two  drugs,  which  increased  to 
25%  in  1 992  from  11  % in  1 990.  For  drug  use  occurring  during  the  past  1 2 
months,  we  find  a shift  towards  the  use  of  fewer  drugs.  Most  notably,  we  see  an 
increase  in  the  percentage  of  youth  using  1 -2  drugs  (from  1 5%  in  1 990  to  36%  in 
1992),  and  a decrease  in  the  use  of  five  or  more  drugs  (from  38%  to  22%). 


Figuro  8 

Number  of  Drugs  Used  in  Lifetime 
1990  vs  1992 


100% 

75% 
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1990  1992 


5 or  mor«  O 

51% 

49% 

3-4  drugs  111 

33% 

24% 

1-2  drugs  Q 

11% 

25% 

No  drugs  ■ 

5% 

2% 

Figure  9 

Multiple  Drug  Use  in  Past  12  Months 
1 990  vs  1 992 


100% 


1990  1992 


5 or  more  D 
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22% 

3-4  drugs  [H 

40% 

31% 

1-2  drugs  0 

15% 
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No  drugs  | 
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Intravenous  Drug  Use 

Perhaps  one  of  the  most  salient  public  health  issues  for  street  populations  is  HIV 
infection.  Rgures  1 0 and  1 1 show  data  on  the  percentage  of  youth  who  used  drugs 
intravenously  during  their  lifetime  and  the  percentage  who  shared  needles  with 
others  during  the  past  1 2 months.  In  1 992,  28%  of  youth  reported  IV  drug  use  in 
their  lifetime,  down  from  the  41  % who  reported  use  in  1 990.  This  decline  tended 
to  occur  among  males,  females  and  both  age  groups;  however,  the  decline  was 
statistically  significant  only  for  the  two  age  groups.  Youth  aged  1 9 and  older  were 
more  likely  to  have  used  drugs  intravenously  than  younger  youth  (33%  vs  1 7%). 

More  directly  connected  to  HIV  infection  is  needle-sharing  behaviour,  in  1 992,  4% 
of  youth  reported  sharing  needles  during  the  prior  1 2 months,  a significant  decline 
from  1 1 % in  1 990.  Declines  in  needle-sharing  were  strongest  among  females  (from 
12%  in  1990  to  2%  in  1992)  and  for  those  aged  19  and  over  (from  15%  to  5%). 
Declines  in  needle-sharing  also  occurred  among  IV  drug  users,  from  27%  in  1 990  to 
15%  in  1 992,  but  the  small  sample  size  precludes  an  efficient  statistical  test  for  this 
change. 


Figure  10 

IV  Drug  Use  During  Lifetime 
1 990  vs  1 992 
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Figure  11 

Needle  Sharing  in  the  Past  12  Months 
1 990  vs  1 992 
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Alcohol  & Drug  Problems 

Given  the  high  levels  of  alcohol  consumption  it  is  not  surprising  that  more  than  half 
of  the  youth  felt  they  should  drink  less.  About  42%  drank  alcohol  in  the  early 
morning;  31  % were  bothered  by  others  criticizing  their  drinking  and  35%  felt  bad  or 
guilt  because  of  their  drinking  (Table  11).  About  onerthird  (34%)  thought  they  had 
an  alcohol  problem;  however,  only  17%  had  been  in  hospital  because  of  drinking 
and  1 6%  had  medical  attention  because  of  it.  In  1 992  older  street  youth  were  more 
likely  to  report  having  an  alcohol  problem  and  having  sought  medical  attention. 

More  males  in  1992  felt  they  had  an  alcohol  problem  than  did  males  in  1990  (36% 
vs.  25%). 

The  first  four  alcohol  problems  in  Table  1 1 comprise  the  CAGE,  a clinical  screening 
tool  used  to  identify  problem  drinkers.  If  a drinker  responds  affirmatively  to  two  or 
more  items  that  is  indicative  of  serious  problem  drinking.  One*third  of  the  1 992 
sample  reported  no  problems  while  one  half  (49%)  reported  two  or  more  problems. 
There  were  no  age  or  gender  differences  in  CAGE  scores  and  no  differences  were 
found  between  1 990  and  1 992  in  the  number  of  youth  with  two  or  more  problems. 
However,  the  percentage  of  male  youth  reporting  four  or  more  problems  increased 
significantly  from  5%  in  1 990  to  1 5%  in  1 992. 

Reported  drug  problems  are  sizeable  among  the  youth  we  interviewed  (Table  12). 
Almost  half  (48%)  of  the  youth  in  the  1992  survey  reported  experiencing  blackouts 
or  flashbacks  due  to  their  drug  use  during  the  past  1 2 months.  At  least  one-third 
reported  being  concerned  about  their  drug  use,  wishing  to  use  drugs  less,  were 
arrested  because  of  drug  and  sought  help  because  of  their  drug  use.  A quarter  or 
less  report  being  unable  to  stop  using  drugs,  medical  problem  or  receiving  medical 
attention.  Drug-related  arrests  were  more  likely  to  occur  among  males  than  females 
(39%  vs  21  %)  and  among  older  than  younger  youth  (39%  vs.  22%).  Twenty-eight 
percent  reported  none  of  the  eight  drug  problems,  while  34%  reported  four  or  more 
problems. 
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Both  alcohol  and  drug  problems  are  often  experienced  by  the  same  youth.  In  Rgure 
12  we  display  the  overlap  between  alcohol  and  drug  problems.  Of  the  217  youth 
interviewed  in  1 992,  1 4%  reported  no  alcohol  or  drug  problems.  Nineteen  percent 
reported  one  or  more  alcohol  problems  only,  while  17%  reported  1 or  more  drug 
problems  only.  Half  the  sample  (50%)  reported  both  alcohol  and  drug  problems, 
with  26%  reporting  two  or  more  alcohol  problems  and  two  or  more  drug  problems. 


Figure  12 

Alcohol  and  Drug  Problems,  1992 

Alcohol  Problems  Drug  Problems 
1 or  more  problem  1 or  more  problem 
69%  67% 


Any  alcohol  or  drug  problem  - 86% 

A alcohol  problem  only 
B drug  problem  only 
C 1 or  more  alcohol  A drug  problem 
(excluding  D) 

D 2 or  more  alcohol  A drug  problem 


Table  11:  Alcohol  Problems  During  Past  Year  (Percentage  Reporting  Yes) 


Shaded  cells  indicate  siisgrocps  differences  significant  at  p<.05.  D(xi>le-lined  cells  indicate  that  the  1992  value  is  different  from  the  1990  value 
at  the  p<.05  level. 


Table  12:  Self-Reported  Drug  Problems  During  Past  Year 


Shaded  cells  indicate  siiigroqss  differences  significant  at  p<.05.  Double-lined  cells  indicate  that  the  1992  value  is  differef>t  from  the  1990  value  at  the  p<.05  level. 
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Two  dominant  changes  occurred  in  drug  problems  between  the  two  surveys 
(Figures  13  & 14).  Rrst,  significantly  fewer  youth  reported  being  unable  to  stop 
using  drugs  in  1992  than  in  1990  (25%  vs  43%).  This  decline  occurs  among  both 
sexes  and  both  age  groups.  Second,  more  youth  in  1 992,  especially  males, 
reported  seeking  or  receiving  medical  assistance  because  of  their  drug  use.  Among 
the  total  sample,  more  youth  sought  help  because  of  their  drug  use  (30%  vs  21  %) 
and  more  received  medical  attention  (21  % vs  13%).  Among  male  youth,  the 
percentage  reporting  seeking  help  increased  from  1 8%  in  1 990  to  30%  in  1 992. 

In  Table  1 2 we  also  see  that  the  total  number  of  drug  problems  between  the  two 
surveys  increased.  The  percentage  of  youth  reporting  four  or  more  drug  problems 
increases  from  24%  in  1 990  to  34%  in  1 992.  This  increase  is  clearly  the  result  of 
more  youth  seeking  or  receiving  attention  because  of  their  drug  use. 


Figure  13 

Alcohol  Problems  In  Past  12  Months 
1 990  vs  1 992 


60 


50  - 


S 40 


30 


20 


Wish  to 
drink  loss 


Morning 

drink 


Felt  guilty 


Bothered  by 
complslnts 


1990 


1992 


— 

40 

82 

Marlnlng  drink 

38 

42 

BoUtered  by  oempleints 

34 

31 

Felt  aulltv 

31 

38 

Figure  14 

Self-Reported  Drug  Problems  in  the  Past  12  Months 
1 990  vs  1 992 
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Alcohol  and  Drug  Treatment  Experiences 

Types  of  Treatment 

In  order  to  collect  more  detailed  treatment  information  in  the  1 992  stuoV,  we 
substantially  altered  our  treatment  questions.  Therefore,  we  restrict  our  attention 
here  to  the  1 992  results.  In  Table  1 3A  we  show  data  on  the  substance  use 
treatment  experiences  of  youth  interviewed  in  1 992.  We  separate  treatment 
experiences  into  eight  categories:  (1)  detoxification  programs;  (2)  long-term 
residential  programs  (residential  programs  of  a duration  of  six  weeks  or  greater);  (3) 
short-term  residential  (residential  programs  of  a duration  of  less  than  six  weeks);  (4) 
outpatient  programs  (non-residential  programs  with  regularly  schedules  sessions  of 
about  1-2  hours  per  week);  (5)  day  treatment  (non-residential  programs  with  4-5 
days  per  week  and  3-4  hours  per  day);  (6)  A.A.  (Alcoholics  Anonymous);  (7)  N.A.  or 
C.A.  (Narcotics  Anonymous  or  Cocaine  Anonymous)  and  (8)  self-help  (refers  to 
personal  commitment  to  reduce  or  stop  use  without  formal  or  informal 
interventions).  The  first  two  columns  show  the  percentage  and  the  number  of  youth 
reporting  having  received  treatment  by  each  type.  Self-help  programs  were 
prominent.  Over  two-thirds  of  youth  (67%)  reported  individual  attempts  to  reduce 
or  stop  their  alcohol  or  drug  use.  Following  this,  the  most  common  treatment 
experiences  were  with  Alcoholic  Anonymous  (AA)  (28%),  Narcotics  Anonymous 
(NA)  (18%)  and  short-term  residential  programs  (13%). 

The  distinction  between  alcohol  and  drug  treatment  is  clearly  blurred.  Columns  3 
through  5 show  the  percentage  of  youth  citing  alcohol,  drugs  or  both  as  their 
primary  treatment  need.  With  the  exception  of  AA  and  NA,  the  majority  report 
seeking  treatment  for  both  alcohol  and  drugs. 

Column  six  shows  the  percentage  who  entered  more  than  one  treatment  program 
during  their  lifetime.  Over  half  of  the  youth  who  received  day  treatment  or  detox 
reported  having  entered  more  than  one  treatment  program  (67%  and  56%, 
respectively). 
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We  asked  youth  to  rate  the  helpfulness  of  the  treatment  on  a 1 0-polnt  scale  were  1 
is  not  helpful  and  10  is  very  helpful.  Among  those  that  had  received  treatenent  but 
were  not  currentiY  in  a program,  helpfulness  ratings  of  formal  programs  did  not  vary 
substantively,  ranging  from  5.7  to  6.3.  The  lowest  rating  occurred  for  AA  programs 
(3.9K 

Column  8 shows  whether  youth  completed  die  last  program  they  entered.  The 
programs  with  the  highest  completion  rates  were  detox  181  %l  followed  by  day 
treatment  167%),  short-term  residential  165%)  and  long-teim  residential  160%).  The 
lowest  completion  occurred  for  outpatient  programs  136%). 

In  Table  13B,  we  also  provide  the  above  information  among  the  combined  treatment 
sample. 
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Table  13A.  Substance  Use  Treatment,  Main  Sample,  1992 


Treatment 

Received  Treatment  in 
Lifetime 

Treatment  Primarily  For 

Percentage 

Entering 

Mora  Than 
One 

Program 

On  A Scale 
From  1 to  10 
How  Helpful 

Percentage 

Completed 

Last  Program 

Alcohol 

Drugs 

Both 

Among  those 
treat) 

K)t  currently  in 
■nent 

% 

N 

% 

% 

% 

% 

MaanyMedian 

% 

FORMAL 

Detox 

12 

(27) 

18 

26 

56 

56 

5.7/6.0 

81 

Long-term 

Residential 

13 

(28) 

11 

36 

53 

21 

6.0/5.5 

60 

Short-term 

Residential 

13 

(28) 

18 

39 

43 

29 

6.0/6.0 

65 

Outpatient 

18 

(38) 

8 

39 

53 

40 

5.9/6.0 

36 

Day  treatment 

1 

(3) 

33 

0 

67 

67 

6.3/8.0 

67 

SELF-HELP 

AA 

28 

(61) 

61 

10 

29 

38 

3.8/3.0 

— 

NA,  CA 

18 

(39) 

10 

67 

23 

32 

5.5/5.5 

— 

Self-help 

(selO 

67 

(145) 

14 

43 

43 

64 

6.8/3.0 

— 

Note:Program  types  are  defined  as  follows:  Long-term  residential  (residential  programs  of  a duration  of  six  weeks  or  greater);  Short-term 
residential  (residential  programs  of  a duration  of  less  than  six  weeks):  Outpatient  (non-residential  programs  with  regularly  schedules  sessions  of 
about  1-2  hours  per  week);  Day  treatment  (non-residential  programs  with  4 to  6 days  per  week  arxi  3 to  4 hours  per  day);  AA  (Alcoholic 
Anonymous);  NA,  CA  (Narcotics  Anonymous,  Cocaine  Anonymous);  Self-help  (refers  to  personal  commitment  to  reduca  or  stop  use  without 
formal  or  informal  interventions). 
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Table  13B.  Substance  Use  Treatment  Bcperiances,  Combined  Treatment  Sample  In  - 129L  1992 


Treatment 

Racaived  Traattnant  in 
Ufatima 

1 

Treatment  Primariiy  For 

Percantaga 

Entaring 

Mora  Than 

One 

Program 

On  A Scale 
From  1 to  10 
How  Haipfui 

Percentage 

Completed 

Last  Program 

Aieohd 

Drugs 

Both 

Among  those  not  currently  in 
treatment 

% 

N 

% 

% 

% 

% 

Maan/Median 

% 

FORMAL 

Detox 

30 

(38) 

18 

29 

53 

61 

5 2/5,0 

72 

Long-term 

Residential 

26 

(33) 

9 

36 

55 

24 

6.Q/S.0 

60 

Short-term 

Residential 

39 

(50) 

16 

48 

38 

24 

5.9/6.0 

63 

Outpatient 

40 

(52) 

12 

39 

SO 

48 

5.S/5.0 

33 

Day  treatment 

2 

(3) 

33 

0 

67 

67 

6.3/8 

67 

SELF-HELP 

- - - 

AA 

S7 

(74) 

62 

11 

27 

40 

3.9/3.0 

NA 

38 

(49) 

8 

71 

20 

38 

S.8/6.0 

- 

Self-help 

(self) 

71 

(91) 

12 

43 

45 

63 

S.8/6.0 

- 

Note:Program  types  are  defined  as  follows:  Long-term  residential  (residential  programs  of  a duration  of  six  weeks  or  greater):  Short-te-m  residential  (residential  programs 
of  a duration  of  less  than  six  weeks);  Outpatient  (r>on-reslderttial  programs  with  regulariy  schedules  sessions  of  about  1-2  hours  per  week);  Day  treatment  {non- 
residential  programs  with  4 to  5 days  per  week  and  3 to  4 hours  par  day);  AA  (Alcoholic  Anonymous);  NA,  CA  (Maiootics  Anonymous,  Cocaine  Anonymous):  Self-help 
(refers  to  personal  commitment  to  reduce  or  stop  use  without  formal  or  infomnat  interventions). 
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Ov&raB  Treatment 

The  treatment  experiences  of  youth  were  generally  not  restricted  to  a single  program 
type.  Rgure  1 5 shows  the  overlap  between  formal  and  self-help  programs.  Almost 
half  (46%)  of  youth  in  1 992  received  treatment  in  their  lifetime  (formal  or  self-help 
groups).  Beginning  with  formal  treatment,  we  see  that  35%  of  youth  entered 
formal  treatment  at  least  once  (of  which  1 8%  entered  one  program,  10%  two 
programs  and  7%  entered  three  or  more  programs).  Thirty-four  percent  entered  self- 
help  group  programs  (with  22%  entering  one  program,  12%  two  or  mere  programs). 

A substantial  proportion  received  both  formal  and  self-help  treatment.  Of  the  total 
sample  23%  received  both  formal  and  self-help  treatment  (12%  received  formal 
treatment  only  and  1 1 % self-help  only).  The  overlap  between  self-help  and  formal 
treatment  programs  is  likely  due  to  a number  of  formal  treatment  programs  that 
encourage  their  clients  to  also  become  involved  with  self-help  programs. 


Figure  15 

Formal  and  Self-Help  Treatment,  1992 


Formal  Treatment 
35% 


Self-Help  Treatment 
34% 


Formal  or  Self-Help  Treatment  - 46% 

A formal  treatment  only 
B self-help  treatment  only 
C both  formal  & self-help  treatment 
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Unfutfitted  Treatment  Needs 

One  means  of  examining  substance  use  treatment  needs  is  to  examine  the 
percentage  of  youth  who  report  alcohol  or  drug  problems  but  do  not  seek  formal 
treatment.  In  Rgure  1 6 we  display  the  percentage  who  did  not  seek  treatment 
among  those  reporting  (1)  one  or  more  alcohol  or  drug  problems,  (2)  two  or  more 
alcohol  or  drug  problems  and  (3)  three  or  more  alcohol  or  drug  problems.^  We 
display  these  data  by  age  group  and  the  total  sample.  Turning  to  the  figure  we  see 
that  among  youth  with  one  or  more  substance  problems,  62%  have  never  received 
treatment.  This  percentage  differs  significantly  by  age  group.  Among  youth  under 
1 9 years  who  reported  one  or  more  problems  80%  never  received  treatment 
compared  to  55%  of  youth  aged  19  and  older.  This  pattern  also  occurs  among 
those  reporting  three  or  more  problems.  Overall,  50%  of  youth  reporting  three  or 
more  problems  did  not  receive  treatment.  Moreover,  70%  of  youth  under  1 9 years 
reporting  three  or  more  problems  did  not  receive  treatment  compared  to  44%  of 
those  aged  1 9 and  older. 

Why  those  who  apparently  could  benefit  from  some  treatment  or  other  intervention 
do  not  get  it  requires  further  scrutiny.  The  absence  of  treatment  could  be  due  to 
several  factors  including  (1)  lack  of  available  services,  (2)  non-use  of  existing 
services  or  (3)  inappropriateness  of  existing  services.  Some  drug  abuse  problems 
could  be  reduced  by  self-help  interventions  such  as  self-help  groups  or  personal 
reductions  in  drug  consumption.  It  should  be  noted  that  alcohol  and  drug  abuse 
treatment  is  not  effective  for  all  abusers  regardless  of  whether  they  are  street  youth 


or  not. 


Figure  16 

Percentage  of  Youth  With  Substance  Abuse  Problems 
Who  Did  Not  Seek  Formal  Treatment,  1992 


+ Problems  2+  Problems  3+  Problems 

Number  of  Alcohol  or  Drug  Problems 
^ Total  D Under  19  Bis  & Older 
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Alcohol,  Drugs  and  the  Family 

Table  1 4 and  Rgure  1 7 show  some  of  the  effects  of  alcohol  and  drug  use  on  youth 
and  their  families  as  well  as  their  importance  in  leading  youth  to  the  street. 

ALCOHOL 

Despite  high  levels  of  drinking,  only  one-fifth  said  their  own  use  was  related  to  their 
leaving  home  (21  %}.  Gender  or  age  differences  were  negligible:  males  were  only 
slightly  more  likely  than  female  to  report  their  use  as  a factor  in  leaving  as  are  youth 
over  1 8 years  of  age.  More  males  in  1 992  than  in  1 990  reported  that  their  own 
drinking  was  related  to  leaving  home  (24%  vs.  12%). 

The  second  row  of  Table  14  we  see  that  a large  proportion  of  youth  (77%)  have 
relatives  who  have  had  alcohol  problems.  Although  females  tended  to  report  this 
slightly  more  than  males,  and  younger  more  than  older  youth,  the  differences 
between  gender  was  not  significant.  The  age  difference  is  significant  with  older 
youth  reporting  relatives  with  alcohol  problems  more  often  than  younger  youth 
(89%  vs.  72%).  Among  family  members  abusing  alcohol,  biological  fathers  (67%), 
biological  mothers  (44%),  aunts/uncles  (67%),  siblings  (41  %)  were  mentioned  most 
often.  Compared  to  1 990,  there  were  significantly  more  youth  in  1 992  reporting 
that  family  members  abused  alcohol  (63%  vs.  77%).  This  decline  was  particularly 
apparent  among  females  (from  64%  to  86%)  and  youth  under  the  age  of  19  (63% 
vs.  89%). 

About  one-third  (36%)  of  youth  stated  that  their  relatives'  alcohol  use  caused  them 
to  leave  home:  fifty-one  percent  of  females  and  31  % of  males.  Females  report 
leaving  home  for  this  reason  more  than  males  (51  % vs.  31  %). 


Table  14:  Alcohol,  Drugs  and  the  Family  (In  Percentages) 


Shaded  cells  indicate  subgroups  differences  significant  at  p < .05.  Double-lined  cells  indicate  that  the  1 992  value  is  different  from  the  1 990  value  at  the  p < .06  level. 
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DRUGS 

The  pattern  of  results  for  identical  questions  concerning  drug  use  are  similar  to  those 
presented  above.  Table  14  shows  that  14%  said  that  their  drug  use  was  related  to 
their  leaving  home.  Males  were  significantly  more  likely  to  feel  this  way  (1 8%)  than 
females  (5%).  The  percentage  who  reported  this  in  1992  did  not  differ  significantly 
from  1 990.  Forty-five  percent  of  youth  said  that  their  relatives  have  had  drug 
problems  (42%  of  females  and  56%  of  males).  Younger  youth  were  significantly 
more  likely  to  report  drug  using  relatives  than  older  youth  (60%  vs.  40%).  Family 
members  with  drug  problems  include  biological  fathers  (41  %),  biological  mothers 
(46%),  aunts/uncies  (51  %)  and  siblings  (60%).  As  with  alcohol  use,  there  was  a 
marked  increase  in  the  number  of  younger  youth  reporting  relatives  with  alcohol 
problems  in  1992  than  in  1990  (60%  vs.  36%)  (Rgure  17).  Given  the  number  of 
youth  that  have  relatives  with  drug  problems,  a surprisingly  low  proportion  of  them 
said  that  this  was  a factor  in  leaving  home  (9%).  There  were  no  marked  differences 
between  gender  or  age  groups.  In  1 992  fewer  youth  reported  family  drug  use  as 
reason  for  leaving,  particular  for  the  older  age  group  than  in  1 990  (9%  vs.  1 8%). 


Figure  17 

Drug  Abuse  and  Leaving  Home 
1 990  vs  1 992 


67 


Alcohol,  Drugs  and  the  Street 

Rgures  1 8 and  1 9 deal  with  youth's  change  in  alcohol  and  drug  consumption  once 
they  started  hanging  out  on  the  street.  Forty-six  percent  said  that  their  alcohol  use 
went  up,  while  30%  said  it  remained  the  same  and  24%  said  it  declined.  (Reasons 
cited  for  an  increase  included  using  alcohol  to  pass  the  time,  keeping  warm  and 
more  partying.  Decreases  were  explained  by  a decline  in  income  or  choosing  to  use 
drugs  instead.)  Fewer  youth  in  1 992  said  their  alcohol  use  went  down  (24%  vs. 
40%),  while  considerably  more  said  that  it  stayed  the  same  (30%  vs.  17%).  There 
was  no  significant  increase  in  "more  use”  between  1 990  and  1 992. 

The  pattern  of  results  for  drug  use  were  similar  to  those  regarding  alcohol.  A 
greater  percentage  of  youth  said  that  their  drug  use  increased  once  on  the  street 
(58%)  dian  said  it  decreased  (15%)  or  stayed  the  same  (27%).  In  addition,  in 
comparison  with  youth  in  1 990,  significantly  more  youth  said  that  their  drug  use 
stayed  the  same  (27%  vs.  12%),  while  there  was  a considerable  decrease  in  the 
percentage  saying  their  drug  use  declined  (15%  vs.  34%).  As  with  alcohol,  there 
was  no  change  in  the  proportion  of  youth  over  the  past  two  years  who  increased 
their  intake  once  on  the  street. 

We  asked  youth  whether  they  felt  that  drug  use  was  a problem  for  street  youth 
(data  not  tabled).  Most  agreed  (89%)  that  drug  use  is  a big  problem.  Only  nine 
percent  said  it  is  not  a problem  and  4%  do  not  know  or  could  not  give  a response. 
These  views  are  unchanged  compared  to  those  interviewed  in  1 990. 

One  of  the  new  questions  in  our  1 992  study  concerned  youth's  pathway  to  the 
street  (Rgure  20).  Family  problems  as  the  initial  factor  in  isolation  or  followed  by 
drug  and/or  alcohol  was  cited  by  45%  and  25%  of  youth.  Given  the  degree  of 
family  instability  these  results  are  compatible  with  previous  findings.  Alcohol  and 
drugs  were  initial  factors  in  paths  to  the  street  for  1 8%  of  youth.  Other  paths 
included  personal  choice  (4%)  and  economic  problems  (4%). 


Figure  18 

Changes  in  Alcohol  Use  Once  Hanging 
Out  On  the  Street,  1990  vs  1992 
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Figure  19 

Changes  in  Drug  Use  Once  Hanging 
Out  On  the  Street,  1990  vs  1992 
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Figure  20 

Paths  to  the  Street,  1992 
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Delinquency  and  the  Criminal  Justice  System 

; Research  on  homeless  youth  suggests  that  living  on  the  street  encourages 
participation  in  illegal  activities  (McCarthy,  1 990)^  In  1 992  we  asked  youth  about 
their  experiences  with  six  events  over  the  past  twelve  months  (Table  1 5).  We  also 
asked  about  the  frequency  of  alcohol  or  drug  use  during  these  events. 

large  percentage  of  youth  report  having  contact  with  the  police  at  least  once  in 
the  past  year.  Sixty-four  percent  of  youth  were  picked  up  and  52%  were  charged 
by  the  polic^jMales  reported  more  contact  with  the  authorities  dian  female^  The 
difference  between  gender  groups  is  significant  in  the  "picked-up”  category.  There 
are,  however,  no  significant  differences  between  age  groups.  Forty-two  and  44% 
percent  of  those  picked  up  or  charged  by  the  police  report  using  drugs  or  alcohol 
frequently  during  these  events.  In  our  data  contact  with  the  police  does  not  infer 
criminal  activity  or  arrests,  but  only  refers  to  contact  with  police. 


|[Twenty-seven  percent  of  youth  said  they  had  broken  into  a locked  building  or  house 
at  least  once  in  the  past  1 2 months.  Younger  youth  were  significantly  more  likely  to 
report  this  than  older  youth  (42%  vs.  21  %)]  One  possibility  for  this  difference  could 
be  due  to  jshelter  policies  that  prohibit  youth  under  1 6 from  being  admitted  to  their 
facilitie^  Indeed,  when  we  asked  youth  about  their  B&E  activities  some  inquired 
whether  such  included  crashing  buildings  or  homes  for  the  night.  Twenty-eight 
percent  of  youth  stated  they  used  alcohol  or  drugs  mostly  or  always  during  these 
events. 


^e  remaining  activities  are  acts  that  could  generate  a source  of  income  for  youth. 
Twenty-three  percent  of  youth  robbed  or  rolled  someone  for  money,  43%  sold  drugs 
and  1 0%  engaged  in  prostitution  at  least  once  in  the  past  1 2 months^  There  were 
no  significant  differences  between  gender  or  age  groups.  The^j^oportion  of  youth 
who  used  alcohol  or  drugs  mostly  or  always  during  these  act(s)  are  the  highest 
among  all  five  categories:  robbed  or  rolled  someone  51  %,  sold  drugs  4d%  and 
prostituting  65%.  j Further  investigation  is  necessary  to  determine  the  specific  role 
alcohol  and  drug  use  plays  in  these  activities. 


Table  1 5:  Police  Contact  and  Delinquency  (In  Percentages) 


1992 

Gender 

Age 

Percentage 

Who  Used 

Alcohol  or 

Drugs  Often 

or  Always 

During  Each 

Total 

(N-217) 

Male 

(N«160) 

Female 

(N  = 67) 

<19 

(N  = 64) 

19-f- 

(N=‘163} 

Event 

Police  Comact/Dslinquent  Act  Past  12  Months 

Picked  up  by  police 

64 

68 

63 

66 

63 

42 

Charged  by  police 

62 

64 

46 

62 

62 

44 

Broken  into  locked  buildirtg  or  house 

27 

30 

19 

42 

21 

28 

Robbed  or  rolled  someone  for 

23 

24 

19 

27 

22 

61 

money 

Sold  Drugs 

43 

46 

36 

48 

41 

48 

Engaged  in  prostitution 

10 

8 

14 

8 

11 

66 

Shaded  cells  indicate  subgroups  differences  significant  at  p<.06.  Double-lined  cells  indicate  that  the  1992  value  is  different 
from  the  1 990  value  at  the  p<  .06  level. 
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Views  from  the  Street 


The  ten  most  commonly  reported  needs  necessary  for  street  youth  to  get  by  are 
recorded  in  Table  1 6.  When  asked  about  the  "five  things  that  they  need  right  now” 
most  street  youth  (71  %)  reported  needing  money.  Approximately  two-thirds 
required  food  and  housing  or  shelter  (64%  and  62%)and  slightly  more  than  a third 
of  the  youth  needed  clothing  and  employment  (39%  and  34%).  Friendship, 
transportation  and  family  support  were  required  by  a quarter  of  the  youth  (28%, 
23%  and  22%  respectively)  and  13%  of  the  youth  stated  that  they  needed  more 
education  and  social  assistance  including  daycare,  counselling,  and  contact  with 
employment  agencies.  Several  gender  differences  exist  for  the  ten  most  commonly 
stated  needs.  Females  were  more  likely  to  need  money  (83%)  and  family  support 
(33%)  than  were  males  (67%  and  1 8%  respectively).  Males,  however,  more  often 
required  housing/shelter  (68%)  and  employment  (39%)  than  did  females  (47%  and 
21  % respectively).  There  were  also  significant  differences  between  younger  and 
older  street  youth.  Younger  youth  were  in  greater  need  of  money  (83%)  and  family 
support  (31  %)  than  were  older  youth  (66%  and  18%  respectively).  Older  street 
youth  however,  had  a greater  need  for  employment  (39%)  than  did  the  younger 
youth  (22%).  The  five  most  frequently  stated  needs  did  not  change  in  order  of  need 
nor  in  their  pervasiveness  from  1990  to  1992  (data  not  presented). 
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Table  16.  The  10  Most  Stated  Needs  Required  "Right  Now  in  Order  to  Get  By"  (In  Percentages) 


1992 

GetKler 

Age 

Needs 

Total 

{N  = 217) 

Male 

(N=.160) 

Female 

(N  = B7) 

<19 
(N  = 64) 

19-1- 

IN  = 163) 

Money 

71 

67 

83 

fiiiiiiiiiiiM 

66 

Food 

64 

67 

56 

66 

63 

Housing/Shelter 

62 

68 

47 

61 

63 

Clothes 

39 

40 

36 

33 

41 

Job/Employment 

34 

39 

21 

22 

39 

Friendls) 

28 

29 

25 

36 

24 

Transportation' 

23 

24 

21 

2? 

22 

Family  Support 

22 

iiilllillllll 

33 

18 

Social  Assistance^ 

13 

13 

16 

13 

14 

Education 

13 

11 

18 

19 

11 

1 . Includes  welfare,  family  benefits,  legal  assistance,  counselling  and  other  types  of  social  assistance 

2.  Primarily  car,  bus  arid  local  public  transportation 

Shaded  cells  indicate  subgroups  differences  significant  at  p<.06.  Double-lined  cells  indicate  that  the  1992  value  is 
different  from  the  1 990  vaiue  at  the  p<.06  level. 
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The  ten  most  frequently  stated  problems  that  "face  street  youth  today"  are  reported 
in  Table  17.  Two-thirds  of  the  street  youth  (66%)  thought  that 
homelessness/housing  was  their  most  troublesome  concern.  One-half  (53%) 
believed  drugs  to  be  the  source  for  many  of  their  problems  while  24%  expressed  a 
concern  for  alcohol  use.  Problems  obtaining  food  and  money  were  commonly  cited 
by  40%  and  34%  of  the  street  youth  respectively.  Approximately  one-quarter 
(28%)  thought  that  the  health  of  street  youth  was  problematic  and  a smaller 
minority  reported  inadequate  services  (22%),  employment  (19%)  and  crime  where 
street  youth  were  the  perpetrators  (18%)  to  also  be  distressing.  Gender  differences 
exist  for  half  of  the  items.  Females  more  often  reported  the  following  problems  than 
did  males:  violence/crime  against  street  youth  (67%  vs  33%),  drugs  (74%  vs  46%), 
and  crime  committed  by  street  youth  (32%  vs  13%).  Males,  however  more  often 
reported  employment  (24%)  and  inadequate  services  (28%)  than  did  females  (5% 
and  4%  respectively).  Similarly,  older  street  youth  were  also  more  likely  to  identify 
employment  (24%)  and  inadequate  services  (26%)  as  areas  of  concern  than  were 
younger  youth  (6%  and  13%  respectively).  These  cited  problems  remained 
unchanged  in  importance  from  the  1990  survey  (data  not  presented). 
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Table  17:  The  10  IVIost  Important  Problems  Facing  Street  Youth  Today,  1992 


1332 

Problems 

Total 

CN-217} 

Oender 

Age 

Male 

(N-1601 

Female 

CN-67} 

<19 

{N»64| 

19 

{N  = 163) 

Homelessness/Housing 

6@ 

@3 

§0 

69 

66 

Drugs 

53 

46 

74 

66 

63 

Violence/Crime' 

42 

iliiiiiiiiiiiil 

67 

47 

40 

Food 

40 

40 

40 

46 

38 

Money 

34 

33 

37 

42 

31 

Health 

2S 

28 

26 

25 

29 

Alcohol 

24 

20 

33 

27 

22 

Inadequate  Services/Programs^ 

22 

23 

4 

26 

Job/Employment 

19 

24 

6 

6 

24 

Crime  Committed  by  Street  Youth^ 

IS 

13 

32 

27 

16 

1 . Crime  against  street  youth  such  as  theft,  battery,  rape,  knifing,  kidnapping,  physical  abuse  by  pimps  and  others,  etc. 

2.  Lack  of  counselling,  access  to  social  assistance,  hostels  artd  shelters,  etc. 

3.  Includes  robberies,  cons,  gangs,  dealing  drugs  and  getting  into  trouble,  etc. 

Shaded  cells  indicate  suboroupe  differences  significant  at  p<.06.  Double-lined  cells  indicate  that  the  1992  value  is 
different  from  the  1 990  value  at  the  p < .06  level. 


IVs  Good  To  Be  On  The  Street  Because  ... 


"...  a iA  6e4t  foMuitf  to>  Ohc&  €L  ^^i^teeC  a/CuACUf^  <t 

Atwet  p&uo4t^.  ^t'4>  cCaM/^enoct4>  ...cue  ^i»um  ta  Mwiue'f 

19  vear-old  male 

"...  ^keedom.  ^ eCa^c'C  ^ tttf  4ile/Si^at^.  [t^  4tneeC]  ca>  6ot^ 

fnom  e<ic^  otAe%  €Utd  ^ohtif  ta  jail  fo^  ianf  U*Ke. " 

20  vear-old  male 

"...  *lfotc  ^uivc  (ot^  0^  fieopie  ta  <fO<c  ^utd  tfcu  dtetf  cok  ...  c^\e 
^tad  ttt^  ia/rcC  pi^tce^  6etufeett  t(M>  fto€(U. " 

20  vear-old  male 


IVs  Bad  On  The  Street  Because  ... 


". . . feat  Aeem4^  ide  ho>  (£f&  oh^  de  ^tneet.  ^o«cxe  ftuC  'Homad. 

Sv^nefiodcf  ei^  U weanitt^  dew  tnendeeciU  cutd  canntfut^  dew  6nie^cci4e4>  md 
mo4te«ff  ttt>  dew  ftodet^.  me  dot  detf  ^et  tO'  ^ ^ame  otuC  cod  de*tueCue^ 

nice  ^ meajt  cutd  ^ iciue  ta  fKudeutdie  ^ mo4te<f'  ^ hu^  next  meai. " 

19  vear-old  female 

". . . fU  itUa  ci  Cot  oUcccUioHA  a*td  dene^  mo  weuf,  out  o^  it.  ^ou  oiCtMUfO  ^ 
Cuwuooect  6<f  co^.  ^ «fOu  tede  oomeoue  o cCodeo.  c^ou  deu  ^.cuAe  oomeoue  a^teo  c^ou. 
At  ^ome  dio  (oouj^iut  6e  u fwo6iem. " 

18  vear-old  male 


"...^oure  uocccdCcf,  6noj(k>.  mo  tHouetf'  ^ ^oocC,  iieefUMi^  iomeudene  udene  cto  cold. 
*^ou  dout  ^et  to  4ee  tfouo  fruneuto.  ^iouciCCtf>  i^ouxe  ocewed.  ducowui^iM^  uud 
defiocooUt^." 

20  vear-old  male 


"...  CUK  6e  coCd,  ^ Cuiu^ntf,.  <^'o  CoueCef.  uttd  (fou  dOUtf^.  Cuut  6oud  (^ouo 
teed  oo  (oad  <fouo  Aaw.  ^ouxe  u fti^  6<iolc<tiCtf. " 

19  vear-old  female 


We  Want  People  To  Know  That ... 


aw  Hot  evi£  €Utd  cU^ettenateA^.  TOew  ^xMta«v  6eiH/^  cu^  made 
deciAioHe  and  tf  tfoa  CooA  cioAeic^  we  one  ^etUtt^  Sf^^'wfone  mai^ee  mcAta^keA^. 

fot  wdew  tdee^  aw  udCd^  w ^wutd. " 

16  vear-old  male 

'\..'74e  mwfonitc^  ue  aw  (ji&uf,  6w^dt.  7(/e  ^ad  examfdee  iw  Ci^  Aa  we'w 
foitt^  a^cut  emcHf  frat^.  ^^Acmeo4tewaAiH>Heedo^4ei/Awed/iwdad£<^6e9He 
0^  tie  ftwC  one  A te  ieJ^. " 

23  vear-old  male 

'\..*We  dowt  waiUtf  (tie  douAf  wiat  tue  do>.  TOe  de  it  te  ^ 6^^.  TOiew  we 
frawiandde  ^ ^oed,  AometimeA  we  uAe  it  ^ wnt  and  iiMA,  wot  ta  ^et  Atoned. " 

18  vear-old  male 

"...Ti^'oe  fot  ^eeiin^  toe.  ^wat  ua  iiie  iumaw  ieiwfA.  70e%e  wot  otumadA  feat 

cauAe  we  (ioe  ow  tie  Atwet,  wew  wot  ^uei'w  dtAeoAe  CwfcAted  ow  otu^tiiwf. " 

19  vear-old  female 

"...*7iew  iA  a woAow  ^at  tfouti  €iw  uAiw^  awd  aiuAiwf  dwu^  and  it  iAwt  to  ^et 
ii^  and  6e  cool,  dooi  ^awtiew. . . Atop  and  CiAtew  to  iidA.  ^ooi  deepeo. " 

24  vear-old  female 

. 7&e 'w  wot  cwmiwalA.  Aonte  o^  ua  do  iave  indliawt  mCwdo. ..  we xe  wot  all  cwifcf,. 

*7ie  AitwatioHA  tiat  we  oe  ieew  iw  puAieA  ua  into  cwme. " 

20  vear-old  male 

"...Ti^e'w  peAt  iiie  eo&ufowe  cIac  wUwua  iowte  awd  Atu^.'^ 

18  vear-old  male 
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Street  Youth  Versus  Other  Adolescents 

Knowing  how  street  youth  are  different  from  non-street  youth  is  an  important  element 
for  prevention  programming.  In  Rgures  21  and  22  we  present  selected  comparisons  of 
three  groups:  the  1992  sample  of  217  street  youth  and  two  samples  of  adolescents 
derived  from  the  Addiction  Research  Foundation's  1991  Student  Survey  (Smart  et  al. 
1991).  The  first  student  sample  consists  of  189  students  who  reported  running  away 
from  home  or  being  kicked  out  of  their  home  two  or  more  times  during  the  1 2 months 
before  the  survey.  For  comparison,  we  randomly  selected  a sample  of  students 
(n  = 1 99)  who  report  never  running  away  from  or  being  kicked  out  of  home. 

in  Rgure  21 , we  profile  measures  of  drug  use  among  the  three  samples.  Not 
surprisingly,  we  see  a high  rate  of  drug  use  among  street  youth  relative  to  the  other  two 
groups.  Also  evident  is  the  intermediate  position  of  runaway  students,  whose  use  is 
invariably  higher  than  non-runaway  students  and  consistently  lower  than  street  youth. 

Rgure  21  shows  the  profiles  of  drinking  problems,  self-rated  health,  and  feelings  of 
depression.^  For  alcohol  problems  (desire  to  drink  less;  criticized;  felt  guilty;  and 
morning  drinking)  street  youth  were  between  4 to  8 times  more  likely  to  report  problems 
than  do  non-runaway  students.  The  difference  between  street  youth  and  runaway 
students  was  still  large,  but  the  differences  were  reduced  (with  reported  problems 
among  street  youth  being  2 to  3 times  higher  than  runaway  students).  Few  non- 
runaway students  rate  their  health  as  fair  or  poor,  compared  to  16%  of  runaway 
students  and  38%  of  street  youth. 

The  most  interesting  comparisons  involve  reported  feelings  of  depression.  All  three 
samples  were  asked  how  often  they  felt  sad,  lonely  or  depressed  during  the  three 
months  prior  to  the  survey.  The  percentages  in  Rgure  22  refer  to  those  who  reported 
the  respective  feelings  most  times  or  always  during  the  prior  three  months.  Two 
elements  were  rather  prominent  in  this  profile.  Rrst,  a substantial  percentage  of  non- 
runaway youth  reported  frequent  feelings  of  sadness  (23%),  loneliness  (11%)  and 
depression  (14%).  Second,  among  runaway  students,  these  feelings  were  equal  to  or 
surpassed  those  reported  by  street  youth.  The  descriptive  nature  of  this  report  limits  our 
ability  to  fully  assess  the  nature  of  this  relationship,  but  further  research  is  clearly 
warranted. 


Figure  21 

Drug  Use  Profiles:  Street  Youth 
(n=217)  vs  Runaway  Students  (n=189) 
and  Non-Runaway  Students  (n=199) 


Non-Runawayt 


Figure  22 

Problem  Profile:  Street  Youth  (n=217) 
vs  Runaway  Students  (n=96)  and 
Non-Runaway  Students  (n=95) 


Percent 
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SUMMARY  & DISCUSSION 


Resu/ts  Similar  to  the  1990  Report 

■Compared  to  other  adolescent  populations,  rates  of  drug  use  remain  high:  during  the 
past  year  59%  used  LSD,  and  about  one-third  use  cocaine,  tranquiilizers  or  crack. 
Moreover,  daily  use  remained  unchanged,  with  15%  using  cannabis  and  5%  using  crack 
daiiy. 

■The  extent  of  heavy  drinking  and  alcohol  problems  remained  unchanged:  one-third  had 
five  or  more  drinks  of  alcohol  five  or  more  times  during  the  past  four  weeks  and  the 
same  percentage  consumed  29  or  more  drinks  during  the  seven  days  before  the 
interview.  One-half  of  the  sample  reported  alcohol  problems  at  a clinically  significant 
level. 

■One-half  of  those  reporting  substance  problems  did  not  seek  treatment. 

■Alcohol  and  drug  problems  among  family  members  remains  prevalent:  77%  and  45% 
of  youth  reported  alcohol  problems  and  drug  problems  among  family  members, 
respectively.  As  well,  familial  alcohol  use  is  reported  by  one-third  of  youth  as  an 
important  factor  in  leaving  home. 

■Rates  of  depression-demoralization  and  self-esteem  remained  unchanged  among  the 
total  sample  of  youth. 

■The  greatest  immediate  needs  cited  by  youth  remain  to  be  money,  food  and  housing; 
the  most  important  problems  facing  street  youth  remain  to  be  housing,  drugs  and 
violence  and  crime. 

■Family  dysfunction  is  still  prevalent  in  the  backgrounds  of  street  youth. 
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Major  Changes  Between  1 990  and  1 992 

■Drug  use  declined,  but  the  extent  of  use  is  still  high. 

■The  percentage  of  males  reporting  four  or  more  alcohol  problems  increased  among 
males  from  5%  in  1990  to  15%  in  1992. 

■Lifetime  IV  drug  use  declined  (from  41  % to  28%)  along  with  needle-sharing  (from 
1 1 % to  4%). 

■Feelings  of  depression  increased  among  females  and  among  youth  under  1 9 years. 

■Attempted  suicide  increased  among  females  (from  42%  to  61  %). 

■Fewer  youth  reported  being  unable  to  stop  using  drugs,  and  more  youth  reported 
seeking  help  for  their  substance  use. 

■More  youth,  especially  females  and  those  under  19  years,  reported  alcohol  problems  > 
among  family  members;  fewer  youth  reported  family  drug  use  as  a reason  for  leaving 
home. 

■Family  relations  were  more  dysfunctional:  more  youth  reported  running  away  from 
home,  running  away  at  an  earlier  age,  and  fewer  were  raised  by  their  natural  parents. 


New  Areas  of  inquiry  in  1992 


■Seventy  percent  of  youth  reported  experiencing  either  physical  or  sexual  abuse  at 
some  point  in  their  lives.  Physical  abuse  was  more  commonly  reported  than  sexual 
abuse  (67%  vs  21  %).  Females  were  more  likely  than  males  to  report  sexual  abuse 
(46%  vs  13%). 

■The  mental  health  of  these  youth  are  clearly  being  strained:  20%  of  youth  reported 
psychotic  thoughts  (8%  reported  at  least  two  indicators  of  psychotic  thinking).  Almost 
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half  (42%)  reported  panic  or  anxiety  attacks,  in  general,  these  results  show  that  street 
youth  have  major  psychological  stresses  and  that  many  will  need  psychiatric  care  to 
alleviate  them. 

■Although  a sizeable  percentage  had  contact  at  least  once  with  family  members  during 
the  three  months  before  the  survey,  contact  was  infrequent.  Fathers  were  the  least 
likely  to  have  contact  with  youth  (48%),  while  64%  had  contact  with  their  mothers  and 
71  % had  contact  with  another  close  relative.  Still,  contact  with  family  members  were 
generally  infrequent,  averaging  8 times  for  fathers,  1 7 times  for  mothers  and  1 5 times 
for  other  relatives. 

■When  asked  to  attribute  the  causal  factors  responsible  for  their  departure  from  home 
to  the  street,  almost  half  (45%)  stated  that  family  problems  were  the  sole  factor. 
Another  25%  said  that  family  problems  led  to  alcohol  and  drug  problem,  which  in  turn, 
led  them  to  the  street.  Alcohol  and  drug  use  was  attributed  as  the  root  cause  by  1 8% 
of  youth. 

■Drug  use  among  street  youth  was,  on  average,  14  times  higher  than  students  who 
never  ran  away  from  home  and  3 times  higher  than  students  who  ran  away  from  home 
two  or  more  times  during  the  past  1 2 months. 

■Delinquency  and  involvement  with  the  police  are  not  uncommon  occurrences  in  the 
lives  of  street  youth,  in  the  past  year  at  least  half  of  youth  had  been  picked  up  by  police 
or  charged,  and  a large  minority  were  using  drugs  or  alcohol  at  the  time.  Most  delinquent 
activities  we  enquired  about  such  as  rolling  people  for  money,  prostitution  and  selling 
drugs  represent  a way  of  earning  income.  Drug  selling  was  the  most  common 
delinquent  activity.  For  some,  living  on  the  street  encourages  participation  in  illegal 
activities.  Thus,  we  should  expect  their  delinquency  to  subside  once  they  depart  from 
the  street  environment. 
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Limitatioris  and  Contributions  of  this  Study  

Conducting  appfisd  social  research  on  such  an  elusive  popuiation  is  not  without  its 
scientific  limteitlons.  Rrst,  our  sample  cannot  represent  all  street  youth.  Because  there 
are  no  census  data  available  on  the  street  youth  population,  we  do  not  know  the  size  of 
the  drug-using  youth  group  nor  the  estimates  of  error  in  our  percentages.  Plans  are 
underway  for  the  Canadian  Census  to  include  homeless  people  and  we  may  eventually 
have  better  estimates  of  the  size  of  this  popuiation.  Second,  our  sample  size  is  relatively 
small.  This  limits  the  type  of  analytical  analyses  tihat  can  be  performed  on  these  data. 
Third,  the  sample  is  cross-sectional,  that  is,  we  interviewed  youth  at  a single  point  in 
time.  Therefore,  It  is  difficult  to  unravel  temporal  or  time-sequencing  relationships 
among  family  environment,  stieet  environment  and  drug  use.  Hnaily,  our  sample  Is 
restricted  to  downtown  Toronto.  Yet  these  limitations  must  be  weighed  considering  the 
unique  contribution  this  study  adds  to  research  In  this  area.  This  study  was  successful 
in  obtaining  a heterogenous  population  of  street  youtiri.  Both  males  and  females  are  well 
represented,  so  too  are  both  agency  youth  and  sti'eet  youth,  and  dnjg  users  and  non- 
drug users.  The  sample  was  drawn  from  more  than  ten  social  service  agencies  with 
varying  client  characteristics.  It  Is  also  one  of  tiie  few  Canadian  studies  that  examines 
alcohol  and  drug  consumption  specifically,  and  the  extent  of  self-reported  problems  and 
treatment  needs,  and  tiie  only  study  that  examines  tiiese  matters  across  time. 

There  are  several  research  issues  that  still  need  to  be  addressed.  HI  We  require  more 
surveys  to  monitor  changes  in  alcohol  and  drug  use  among  this  population  and  the 
reasons  for  changes.  This  will  provide  trend  data  important  for  treatment  and  policy 
planners.  (2)  We  need  to  explore  carefully  the  causal  sequences  of  family  influences  on 
alcohol  and  drug  use  and  the  transition  to  tfte  street.  13}  We  must  examine  how  formal 
treatment  for  mental  and  emotional  health  problems,  including  alcohol  and  drug  use,  can 
be  more  effective  and  accessible  for  street  youth.  (4)  We  should  establish  what  means 
are  most  effective  in  getting  youth  off  the  streets.  15}  We  need  research  that  is 
theoretically-  and  empirically-based  which  describes  the  typological  characteristics  of 
street  youth.  Such  information  could  allow  for  better  matching  of  individual  needs  to 
program  interventions. 
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Declining  Dmg  Use 

We  found  statistically  significant  declines  in  the  use  of  several  drugs  between  the  youth 
interviewed  in  1 990  and  those  interviewed  in  1 992.  In  our  view,  these  declines  do  little 
to  reduce  the  magnitude  of  drug  use  among  street  youth.  Rrst,  despite  declines,  rates 
of  drug  use  remain  problematically  high.  Second,  the  daily  use  of  drugs  remained  largely 
unchanged  between  the  two  surveys.  And  third,  negative  consequences  of  alcohol  or 
drug  use  also  remained  unchanged,  and  at  a very  high  level. 

The  cause  of  these  declines  is  still  unknown;  however,  they  are  similar  to  those  found 
for  mainstream  youth  (Smart  et  al.  1991).  This  report  is  primarily  descriptive  and 
preliminary.  A more  exhaustive  analysis  is  necessary  to  identify  what  factors  might  be 
responsible  for  the  drop.  We  did,  however,  briefly  examine  a few  factors  that  might 
result  in  fewer  youth  reporting  drug  use  in  our  1 992  sample  than  in  our  1 990  sample. 

The  most  obvious  is  related  to  the  differences  in  the  age  and  gender  distributions 
between  the  two  samples.  Indeed,  our  1 992  sample  contained  more  males  and  a 
somewhat  older  sample.  As  well,  we  had  proportionally  more  street  derived  youth  in 
1 992  than  in  1 991 . When  we  statistically  controlled  for  these  factors  and  then 
compared  differences  in  drug  use  between  the  two  surveys  our  findings  do  not  change 
substantively. 

We  also  hypothesized  that  a new  cohort  of  street  youth,  who  would  not  likely  have 
been  captured  in  our  first  study,  are  different  in  character  and  behaviour.  To  examine 
this  possibility,  by  using  information  such  as  current  age  and  when  youth  first  left  home, 
we  estimated  that  the  percentage  of  youth  we  interviewed  in  1 992  that  probably  would 
not  have  been  in  the  street  youth  population  in  1 990.  Our  estimate  of  the  size  of  this 
group  was  about  30%.  When  we  excluded  this  newer  group  from  the  1 992  data  we 
still  found  significant  declines  in  drug  use. 

Another  factor  we  examined  was  the  possible  influence  of  the  rate  of  intravenous  drug 
use  between  the  two  surveys.  Recall  that  we  found  that  in  1 992,  28%  reported 
intravenous  drug  use  in  their  lifetime,  a significant  drop  from  the  41  % in  1 990.  Given 
the  association  between  intravenous  drug  use  and  other  drug  use  it  is  possible  that  the 
lower  percentages  using  drugs  is  due  to  having  fewer  youth  using  drug  intravenously. 
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Indeed,  some  researchers  have  suggested  that  the  fear  of  AIDS  has  been  a critical  factor 
in  accounting  for  the  decline  in  drug  use  in  the  population  overall  (Jacobsen  & 

Hanneman  1992).  When  we  statistically  controlled  for  intravenous  drug  use  status,  we 
did  find  some  reduction  in  drug  use  differences  between  1 990  and  1 992;  however, 
even  this  did  not  entirely  reduce  the  number  of  declines  in  drug  use.  Also,  we  cannot 
help  but  note  that  a greater  number  of  youth  that  we  interviewed  in  1 992  sought  help 
because  of  their  drug  use  than  those  we  interviewed  in  1 990.  Whether  this  has  been  a 
factor  in  the  decline  in  drug  use  is  possible,  but  difficult  to  determine  from  our  data. 
Clearly  our  next  task  is  to  identify  what  factors  or  characteristics  might  account  for 
these  reported  declines  in  drug  use. 

For  the  moment,  we  have  lltde  evidence  to  suggest  that  drug  use  was  underreported 
more  in  1 992  than  in  1 990.  Rrst,  among  the  indicators  of  problems  of  living  on  the 
fringe,  only  drug  use  declined.  On  the  other  hand,  there  was  no  change  in  depression  or 
demoralization,  suicide  did  not  decline  (in  fact  it  increased  among  females)  and  alcohol 
and  heavy  drinking  remained  unchanged. 

We  noted  several  times  the  substantial  drop  in  intravenous  drug  use  between  the  two 
surveys.  Although  we  cannot  address  the  reason  for  this  decline  from  our  data,  we 
have  observed  significant  activity  on  the  part  of  street  agencies  and  outreach  workers  to 
reduce  the  spreading  of  the  HIV. 

Reducing  & Preventing  Substance  Problems 


In  our  first  report  in  1 990  we  made  several  conclusions  that  are  remain  valid  today. 
Youth  living  on  the  street  experience  array  of  problems  of  which  alcohol  and  drugs  are 
but  a part.  Because  the  causes  of  becoming  a street  youth  are  multidimensional  and 
grounded  in  our  two  central  socialization  institutions  - the  family  and  education  - there 
can  be  no  easy  fix  or  magic  bullet  to  prevent  youths  from  breaking  ties  with  the  wider 
society.  Moreover,  the  root  causes  involved  in  youth  departing  to  the  street  are 
probably  best  viewed  as  an  interplay  between  the  larger  structural  factors  (e.g.,  labour 
market,  housing  shortages,  welfare  programs;  job-training  programs)  and  personal  and 
familial  vulnerabilities  (e.g.,  family  dysfunction,  poor  mental  or  physical  health,  poor 
education  or  job-skills).  Although  for  some  youth,  drug  use  may  have  been  the  root 
cause  for  their  departure  to  the  street,  for  most,  drug  use  was  symptomatic  of  family 


86 


dysfunction  and  the  street  environment.  Clearly,  comprehensive,  multi-system 
approaches  are  necessary  to  reduce  their  plight.  Indeed,  the  odds  of  successful 
treatment  is  low  if  they  do  not  leave  the  street  culture.  Substance  abuse  treatment  will 
be  more  successful  with  other  counselling,  aftercare  programs  and  social  supports  such 
as  welfare,  improved  housing,  literacy,  and  job-training. 

The  second  strategy  is  to  reduce  the  number  of  current  and  future  street  youth.  We 
concluded  in  1 990  that  there  was  a need  for 

■more  social  service  agencies  (or  greater  resources  for  existing  ones)  directed  towards 
youth  who  are  at  risk  but  not  yet  on  the  street,  e.g.,  drop  outs,  abused  youth 

■more  attention  to  the  problems  experienced  by  families  and  other  agencies  that  provide 
care  for  children  in  order  to  prevent  their  alienation 

■primary  prevention  programmes  such  as  including  long  term  policies  and  programs 
v«/hich  would  reduce  the  current  30%  drop  out  rate  among  Ontario  students,  and 
providing  more  alternative  schooling 

■expanded  youth  employment  programs 

■more  supportive  living  accommodations  (e.g,  affordable  housing,  aftercare  systems), 
and 

■programs  to  ensure  adequate  incomes. 

These  conclusions,  although  difficult  to  act  upon,  are  still  correct  and  supported  by  our 
current  study.  As  a result  of  our  first  study  in  1 990  a forum  was  held  on  youth  and  the 
street  involving  representatives  from  agencies  in  Toronto  serving  street  youth  (ARF 
1990).  This  forum  made  many  recommendations  for  new  programs  for  street  youth. 
They  are  similar  in  many  ways  to  those  of  our  first  report  in  calling  for  improved  shelter 
care,  housing  and  treatment  programs  for  street  youth.  These  recommendations  were 
made  available  to  municipal  and  provincial  funding  authorities.  Although  increased 
efforts  have  been  made  in  providing  government  funding  for  more  treatment  for  youth  in 
general,  much  remains  to  be  done  about  better  housing  and  the  social  supports  street 
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yO'Utih  need  such  as  schooling  and  employment. 

In  addition  to  the  above  recommendations  we  see  a clear  need  for  new  street  youth 
prevention  programs  involving  both  schools  and  families.  A significant  proportion  of 
street  youth  have  been  physically  and  sexually  abused  and  hence  would  not  want  to 
retijm  to  their  families.  As  well,  many  street  youth  do  not  have  contact  with  their 
parents  so  simple  reconciliation  will  often  not  be  possible.  What  is  needed  are 
specialized  programs  for  youth  who  are  physically  or  sexually  abused  so  that  the 
problem  can  be  dealt  with  before  youth  leave  home  for  the  street. 

We  know,  too,  that  eight  percent  of  students  have  left  home,  willingly  or  not,  more  than 
once.  They  probably  represent  the  group  at  highest  risk  for  departing  their  family,  the 
school  system  and  perhaps  hitting  the  street.  We  therefore  need  programs  In  schools 
and  for  families  that  will  target  these  runaways  and  give  tiiem  the  support  they  need 
before  they  give  up  on  both  families  and  schools.  At  present,  we  cannot  specify  the 
precise  nature  of  these  programs  but  some  programs  have  already  been  tried  but  not  yet 
evaluated.  For  example,  the  Downtown  Church  Workers  has  a Sfteet  Life  Appreciation 
Project  (S.L.A.P.)  which  takes  young  people  on  tours  of  street  youth  scenes  in  Toronto, 
in  an  effort  to  discourage  the  from  turning  to  the  street  themselves.  Clearly,  we  need 
effective  programs  directed  at  preventing  runaways  and  abused  youth  from  leaving  for 
street  life. 

Our  recommendations  are  neither  new  nor  surprising.  Research,  in  and  of  Itself,  is  a 
necessary,  but  not  sufficient,  condition  for  policy  change  and  political  action.  We 
believe,  however,  that  studies  such  as  the  one  we  report  here  are  important  in  laying  the 
foundation  for  action,  but  individual  research  studies  rarely  result  in  dramatic  policy 
changes.  The  knowledge  base  derived  from  research  may  guide  and  influence  social 
policy,  but  it  rarely  determines  it.  As  one  rather  perceptive  youth  commented,  "the 
general  public  doesn't  usually  pay  much  attention  to  statistics.  People  are  going  to  be 
sceptical  {of  the  report}...  It  might  open  somebody's  mind." 
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Endnotes 

1 . Interviewers  in  1 990  were  Karen  Porterfield,  Ken  Sheyka,  Margaret  Canale,  Charmaine  McIntosh, 
Ed  Adlaf,  Rod  Cohen,  Kelly  Manoukas  and  Reg  Smart 

2.  Interviewers  in  the  1992  study  were  Christine  MacNeiil,  Sandra  Rump,  Rona  Carruth,  Birgitta 
Pavic,  Lynn  McConnell,  Marian  Jansen,  Gordon  Walsh,  Yola  Zdanowicz,  Isolina  Varano,  Ed  Adlaf  and 
Reg  Smart 

3.  One  possible  interpretation  of  the  seemingly  inflated  sense  of  self-esteem  is  based  on  the  notion 
of  social  comparison.  Rosenberg  (1989)  notes  "individuals  see  self  not  so  much  in  relation  to  other 
groups  as  in  relation  to  comparable  others,  who  tend  to  be  members  of  the  same  group”  (p.xviii). 
Thus,  the  high  self-esteem  may  reflect  the  youths  perception  that  he  or  she  has  been  successful 
relative  to  other  street  youth,  some  of  which  have  not  been  as  fortunate  as  they  have  Despite  the 
high  level  of  self-esteem,  the  relationships  between  self-esteem  and  other  factors  show  empirical 
validity.  A consistent  findings  shows  that  self-esteem  is  inversely  correlated  with  depression.  For 
example.  Mechanic  and  Hanseil  (1987)  found  that  self-esteem  was  correlated  with  depression  (r  = -.57) 
among  a sample  of  school  adolescents.  This  correlation  In  our  sample  here  is  in  the  same  direction  and 
magnitude  (r=-.48). 

4.  The  summated  drug  problem  score  included  eight  items,  the  four  CAGE  items  and  four  drug 
problem  measures  (1)  blackouts,  (2)  concern  about  drug  use,  (3)  unable  to  stop  when  using,  (4)  desire 
to  use  less. 

5.  The  sample  size  of  runaway  students  (n  = 96)  and  non-runaway  students  (n  = 95)  is  smaller  than 
the  previous  figure  because  questions  were  asked  of  only  half  of  the  students  in  the  1 991  survey. 
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YOUTH  AND  THE  STREET  STUDY  H 


1992 
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Hi,  my  name  is  and  I'm  working  on  a 

rasearch  project  about  youths.  He 're  interested  in 
asking  youths  qpiestions  about  such  things  as 
growing  up,  their  past  and  present  living 
situations,  their  health,  their  drug  use,  any 
problems  they  may  be  experiencing,  and  what 
services  they  may  use  and  what  services  they  may 
need.  The  interview  should  take  no  more  than  two 
hours. 

Participation  is  voluntary.  You  may  also  refuse  to 
answer  any  question  you  do  not  want  to  and  you  may 
stop  the  interview  at  any  time.  The  information 
you  give  us  will  remain  completely  confidential. 
Also,  all  Information  will  be  used  for  research 
puzrposes  only  and  no  person  will  ever  be 
identified.  No  personal  information  you  give  will 
become  known  to  agency  workers. 

He  are  interested  in  interviewing  youths  with 
certain  experiences  or  background.  If  we  interview 
you,  you  will  be  paid  $15  at  the  end  of  the 
interview. 


Interview 

Begins 


START 

TIME  1 I I : I ..i.J 
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FIRST  I WAMT  TO  BEGIN  BY  ASKING  YOU  SOME  QUESTIONS  ABOUT  SOCIAL 
SERVICE  AGENCIES 


B1.  in  total,  about  how  many  diffarant  social  servicas  facilities 
have  you  used  In  your  lifetime? 


B2.  During  the  oast  7 davs.  how  many  nights  did  you  spend  on  the  street? 


B3.  Purina  the  oast  7 davs.  on  how  many  days  did  you  spend  time  resting  or 
sleeping  in  the  following  places? 


No.  of  Days 

In  shelters  or  hostels 

In  sueets  or  parks 

In  other  pubiie  areas 

in  rented  rooms 

In  family  or  relative’s  home 

Group  or  foster  home 

In  jail  or  other  detention 

84.  During  the  last  30  davs.  how  many  times  have  you  obtained  food  from  a 
foodbank  (do  not  Includes  sheltersi? 


B5.  Do  you  agree  or  disagree  with  the  following? 


Agree 

Disagree 

Sheiters  are  the  only  places  a person  like  me  can  get  a 
decent  place  to  sleep 

1 

2 

There  it  not  enough  freedom  to  do  what  you  want  in 
sheiters 

1 

2 

Shelters  can  really  help  homeless  persorat  to  get  back  on 
their  feet 

1 

2 

The  shelters  are  dangerous  because  you  carv  easily  get 
robbed  or  beaten  up  there 

1 

2 

We'd  like  to  ask  you  to  think  back  over  the  oast  three  weeks  beginning  with  yesterday  and  tell  us  what  services  you  used  each  day. 


(b 

CQ 
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B7.  Have  you  ever  gone  to  an  agenqf  and  not  been  allowed  in? 

1.  no  ^ 60T0B8 

2.  yes 

B7b.  Do  you  know  the  reason  why  you  were  not  let  in? 

1.  no 

2.  yes 

B7c.  Explain 


B8.  In  order  of  importance  what  are  5 things  you  need  right  now  to  get  by? 

#1  being  the  most  important. 


B9.  Please  tell  me  if  you  have  ever  faced  the  following  situations  and  if  so  (yes)  then  how  often 
they  pose  a problem  for  you.  Is  it  never,  rarely,  sometimes,  most  times  or  always. 


Never 

Rarely 

Some- 

times 

Most 

Times 

Always 

Knowing  where  your  next  meal  is  coming  from 

1 

2 

3 

4 

5 

Having  or  finding  a place  to  sleep 

1 

2 

3 

4 

5 

Getting  medical  help  if  needed 

1 

2 

3 

4 

5 

Finding  a counsellor  or  someone  to  talk  to 

1 

2 

3 

4 

5 

Finding  help  getting  a job 

1 

2 

3 

4 

5 

Finding  or  receiving  help  getting  welfare  or 
unemployment  insurance 

1 

2 

3 

4 

5 
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■ THE  NEXT  QUESTIONS  ARE  MORE  PERSONAL 


B10.  How  important  were  the  following  things  in  creating  your  present  situation?  Not  important, 
somewhat  important,  or  very  important. 


Not 

Important 

Somewhat 

Important 

Very 

Important 

Disagreements  with  parents 

1 

2 

3 

Problems  with  school 

1 

2 

3 

Problems  finding  work 

1 

2 

3 

Physical  abuse  experienced  at 
home 

1 

2 

3 

Sexual  abuse  experienced  at 
honw 

1 

2 

3 

B1 1 . How  important  would  the  following  things  be  in  helping  you  to  improve  your  present  situation? 
Would  they  be  not  important,  somewhat  important,  or  very  important? 


Not 

Important 

Somewhat 

Important 

Very 

Important 

A permanent  place  to  live 

I 

2 

3 

A job 

1 

2 

3 

Skills  training 

1 

2 

3 

Mora  schooling 

1 

2 

3 

Treatment  for  alcohol  or  drugs 

1 

2 

3 

- 

Other  counselling 

1 

2 

3 

B12.  Do  you  think  of  yourself  as  a street  person? 


1.  yes 

2.  no 
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WE'D  NOW  UKE  TO  ASK  YOU  A FEW  QUESTIONS  ON  YOUR  PAST  AND  PRESENT  UVING  SITUATION 


Cl . Would  you  say  that  you  were  mostly,  partly,  or  not  at  all  raised  by  your  biological  parents? 

1.  Mostly 

2.  Partly 

3.  Not  at  ail 


C2.  Is  your  biological  father  still  alive? 

1.  Yes 

2.  No 

C2b.  Is  your  biological  mother  still  alive? 

1.  Yes 

2.  No 

C2c.  We  wouid  iike  to  know  the  marital  status  of  your  biological  parents  and  of  your  adoptive 
parents,  if  you  had  any. 


^8S9BPSIS]BB 

\ DO  NO 


DO  NOT  READ 


Biological  Parents 

Adoptive  Parents 

1 . Married 

1.  Married 

2.  Separated 

2.  Separated 

3.  Divorced 

3.  Divorced 

4.  Single 

4.  Single 

5.  Common  Law 

5.  Common  Law 

6.  Widowed 

6.  Widowed 

7.  Don't  Know 

7.  Don't  Know 

8.  N/A 
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CIO.  Thinking  back  to  the  very  first  time  you  left  the  first  place  you  lived  at,  did  you: 

1 . Run  away? 

2.  Were  you  forced  to  leave  by  a family  member? 

3.  Forced  to  leave  by  the  authorities? 

4.  Other 

specify 


C1 1 . Where  do  you  currently  live? 


DO  NOT  READ 


1 . house 

2.  apartment/studio 

3.  group  home 

4.  shelter/hostel 

5.  rooming  house 

6.  streets/without  housing 

7.  other 

specify 


C11b.  Who  do  you  currently  live  with? 


DO  NOT  READ 


1 . parent/parents 

2.  foster  parents/care 

3.  other  relatives 

4.  boyfriend/giiifriend 

5.  friends/room  mates 

6.  alone/no  one 

7.  residence  of  shelter 

8.  other 

specify 


C12.  According  to  your  experience,  what  do  you  feel  is  better  for  you,  living  at  home  or  on  the 
street? 

1 . at  home 

2.  on  the  street 


C12b.  Why  is  that? 
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C13.  What  is  good  about  living  on  the  street? 


C14.  What  is  bad  about  living  on  the  street? 


C15.  In  the  oast  3 months,  how  many  times  have  you  had  contact  with  the  following  people? 


# Times 

With  biological  mother 

With  biological  father 

With  the  relative  you  feel  closest  to 

■ THE  NEXT  FEW  QUESTIONS  ARE  MORE  PERSONAL 


Yes 

No 

Cl 6.  Has  any  person  living  with  you  at  any  time  hit  you  so  hard  that  you  had 
marks  on  your  body? 

1 

2 

Cl  7.  Has  any  person  living  with  you  at  any  time  ever  harmed  you  sexually  in 
any  way? 

1 

2 
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IN  THE  NEXT  FEW  QUESTIONS  WE  ARE  INTERESTED  IN  ASKING  YOU  ABOUT 
YOUR  HEALTH  AND  FEEUNGS 


D1.  Would  you  say  that  the  following  statements  are  for  you  mostly  true  or 
mostly  false? 


True 

False 

1 feel  good  about  myself 

1 

2 

1 feel  that  I'm  a person  of  worth 

1 

2 

1 am  able  to  do  most  things  as  well  as  other  people  can 

1 

2 

On  the  whole,  1 am  satisfied  with  myself 

1 

2 

All  in  all,  1 feel  that  1 am  a failure 

1 

2 

D2.  During  the  past  3 months,  have  you  felt  the  following  feelings  rarely, 
sometimes,  often  or  always? 


Rarely/ 

Never 

Some* 

times 

Often 

Always 

Felt  sad 

1 

2 

3 

4 

Felt  lonely 

1 

2 

3 

4 

Felt  depressed 

1 

2 

3 

4 

Felt  like  crying 

1 

2 

3 

4 

Felt  unhappy  about  the  way  your  life  is 
going 

1 

2 

3 

4 

Felt  discouraged  and  worried  about  your 
future 

1 

2 

3 

4 

D3.  During  the  oast  12  months,  how  often  have  you  experienced  the  following? 
Was  it  very  often,  fairly  often,  sometimes,  almost  never  or  never?  Do  not 

include  experiences  that  happened  while  vou  were  doing  drugs. 


Very 

Often 

Fairly 

Often 

Some- 

times 

Almost 

Never 

Never 

Have  you  ever  heard  noises  or  voices  that 
other  people  say  they  can't  hear 

5 

4 

3 

2 

1 

Have  you  ever  felt  that  there  were  people 
who  wanted  to  harm  or  hurt  you 

5 

4 

3 

2 

1 

■ 

Have  you  ever  had  visiorts  or  seen  things 
that  other  people  say  they  can't  see 

5 

4 

3 

2 

1 

Have  you  ever  felt  that  you  had  special 
powers  that  other  people  don't  have 

5 

4 

3 

2 

1 

Have  you  ever  felt  that  your  mind  was  taken 
over  by  forces  you  couldn't  control 

5 

4 

3 

2 

1 

For  these  questions  interviewers  showed  youth  a cue  card  displaying  response  options. 
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D4.  Have  you  ever  had  a soell  or  attack  when  all  of  a sudden  you  felt 
frightened,  anxious,  or  very  uneasy  In  situations  when  most  people 
would  not  be  afraid  or  anxious  - that  is  when  you  were  not  in  danger,  or 
the  center  of  attention  or  anything  like  that?  Don't  include  experiences 
that  occurred  because  vou  took  drugs  or  alcohol. 

1.  Yes 

2.  No  GO  TO  D6 

D5.  During  one  of  your  worst  spells  of  suddenly  feeling  frightened  or  anxious  or 
uneasy,  did  you  ever  notice  that  you  had  any  of  the  following  problems: 


Yes 

No 

Did  your  fingers  or  feet  tingle 

1 

2 

Did  you  feel  like  you  were  choking 

1 

2 

Did  things  around  you  seem  unreal 

1 

2 

Did  you  have  nausea  or  belly  pain 

1 

2 

D6.  Have  you  ever  had  thoughts  of  committing  suicide? 

1. no  GOTOD7 

2.  yes 

D6b.  Have  you  ever  attempted  suicide? 

1. no  ^ GOTOD7 

2.  yes 

D6c.  During  this/these  attempts  how  often  were  you  using  drugs  or 
alcohol? 

1 . In  all  attempts 

2.  In  most  attempts 

3.  In  some  attempts 

4.  In  no  anempts 

D6d.  When  did  you  last  attempt  suicide? 

Month 


Year 


D7.  How  many  people  do  you  feel  you  can  confide  in? 
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D7b.  How  many  people  could  you  depend  upon  if  you  became  ill? 


D8.  How  many  close  friends  do  you  have  that  you  feel  comfortable  sharing  your 
thoughts  and  feelings  with? 


D9.  Compared  to  the  other  persons  your  age,  would  you  say  your  health  Is 
excellent,  good,  fair  or  poor? 

1.  Excellent 

2.  Good 

3.  Fair 

4.  Poor 


DIO.  Have  health  problems  given  you  no  difficulty,  some  difficulty  or  great 
difficulty  during  the  past  year? 

1 . No  difficulty 

2.  Some  difficulty 

3.  Great  difficulty 

D11.  What  would  you  say  is  your  greatest  health  concern? 
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NOW  WE  WOULD  LIKE  TO  ASK  YOU  SOME  QUESTIQNS  ABOUT  CIGARETTES 
AND  ALCOHOL 


El.  How  many  cigarettes  do  you  smoke  daily? 

(Probe:  if  response  in  packs  note  pack  size  and  quantity  below) 


A 

E2.  In  the  last  12  months,  how  often  have  you  used  alcohoNIquor  (rum, 
whiskey,  etc.)  wine,  beer? 

1.  Never  (in  lifetime)  GOTO  E10 

2.  Never  (in  past  12  months)  GO  TO  E7 

3.  Just  once 

4.  A few  times 

5.  less  than  once  a month 

6.  Once  a month 

7.  2-3  times  a month 

8.  1 week 

9.  2-3  times  a week 

10.  4-6  times  a week 

1 1 . Every  day 

(12.  Varies  too  much) 

E2b.  Have  you  quit  and  not  used  alcohol  for  the  last  month  or  more? 

1. Yes  ^ GO  TOES 

2.  No 

E3.  Thinking  back  over  the  last  7 days,  starting  yesterday,  how  many  drinks  did 
you  have  on  each  day? 


Interviewer:  1 .5  oz.  liquor  > 1 shot  > 1 

5 oz.  wine  - 1 glass  • 1 

1 2 oz.  beer  » 1 bottle  > 1 


Day 

Uquor 
(In  ahota) 

WIna 

On  glaaaaa) 

Baar 

(in  bontaa) 

If  unaMa  to  | 

aaparata  1 

Yaatarday 

1 
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E4.  How  many  times  in  the  last  4 weeks  have  you  had  5 or  more  drinks  of 
alcohol  on  the  same  occasion? 

1 . none/never 

2.  1 time 

3.  2 times 

4.  3 times 

5.  4 times 

6.  5 or  more  times 


E5.  How  did  your  alcohol  use  change  once  you  started  hanging  out  on  the 
street? 


E6.  Now  i want  to  ask  you  a few  questions  to  see  if  you  have  had 
any  problems  with  alcohol  during  the  oast  12  months. 


Yes 

No 

Have  you  felt  you  should  drink  less 

1 

2 

Have  others  bothered  you  by  complaining  about  your 
drinking 

1 

2 

Have  you  felt  bad  or  guilty  because  of  your  drinking 

1 

2 

Have  you  drank  in  the  early  morning  or  drank  to  get  rid  of  a 
hangover 

1 

2 

Have  you  thought  you  had  a problem  because  of  your 
drinking 

1 

2 

Have  you  ever  had  any  medical  problem  as  a result  of  your 
drinking 

1 

2 

Have  you  been  in  the  hospital  because  of  your  drinking 

1 

2 

E7.  Did  vour  alcohol  use  have  anything  to  do  with  your  leaving  home? 

1.  No  GOTO  E8. 

2.  Yes 


E7b.  In  what  way? 
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E8.  How  important  are  the  following  reasons  for  your  using  alcohol?  Are  they 
not  important,  somewhat  important,  or  very  Important? 


Not 

Important 

Somewhat 

Important 

Very 

Important 

To  feel  good,  get  high,  or  have  a good  time  with 
friends 

1 

2 

3 

To  get  away  from  my  probiems 

1 

2 

3 

Because  of  anger  or  frustration 

1 

2 

3 

bJ 

E9.  How  old  were  you  when  you  first  started  drinking? 


E10.  In  your  opinion,  what  services  should  be  provided  to  help  youths  and  their 
alcohol  problems? 


E1 1 . Have  any  of  your  family  members  ever  had  an  alcohol  problem? 

1. No  ^ GO  TO  FI 

2.  Yes 


E11b.  Who  would  that  be? 


Yes 

No 

biological  father 

1 

2 

biological  mother 

1 

2 

stepmother 

1 

2 

stepfather 

1 

2 

adoptive  father 

1 

2 

adoptive  mother 

1 

2 

1 foster  father  or  foster  mother 

1 

2 

1 aunt  or  uncle 

1 

2 

1 sister  or  brother 

1 

2 

I other  family 

1 

2 

1 

17 


El  2.  Did  these  people's  drinking  ever  have  anything  to  do  with  your  running 
away  or  leaving  home? 

1. No  EP  GO  TO  FI 

2.  Ym 

El  2b.  Could  you  tell  me  how? 


Could  you  please  tell  me  about  your  experience  with  the  following  drugs? 


IF  NO  DRUGS  USED  GO  TO  F8. 
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F2a.  Have  you  ever  injected  any  drugs? 

1.  no  B3P  GO  TO  F3 

2.  yes 

F2b.  During  the  last  12  months,  have  you  shared  needles  or  syringes  with 
others  including  your  partner  or  lover? 

1. No  GOTOF3 

2.  Yes 

F2c.  With  whom? 


F3.  THE  NEXT  FEW  QUESTIONS  DEAL  WITH  YOUR  EXPERIENCES  WITH 
DRUGS  DURING  THE  PAST  12  MONTHS. 


Yes 

No 

Do  you  ever  feel  concerned  about  your  drug  use? 

1 

2 

Do  you  wish  you  could  use  drugs  less  than  you 
do  now? 

1 

2 

Are  you  always  able  to  stop  using  drugs  when 
you  want  to? 

1 

2 

Have  you  gone  to  anyone  for  help  for  a drug 
problem? 

1 

2 

Have  you  ever  seen  a doctor  or  been  in  the 
hospital  because  of  your  drug  use? 

1 

2 

Have  you  ever  had  "blackouts”  or  "flashbacks" 
due  to  your  drug  use? 

1 

2 

i Have  you  had  any  medical  problems  as  a result  of 
your  drug  use? 

1 

2 

Have  you  been  arrested  or  warned  by  police 
because  of  your  drug  use? 

1 

2 
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F4.  Can  you  control  your  use  of  drugs? 

1.  yes 

2.  (to 


F4b.  Explain 


FS.  Did  your  drug  use  ever  have  anything  to  do  with  your  leaving  home  the  first 
time? 

1. no  ^@OTOF6 

2.  yes 


FSh.  In  what  way? 


F6.  How  did  your  drug  use  change  once  you  started  hanging  out  on  the  street? 


F7.  How  important  are  the  following  reasons  for  your  using  drugs  other  than 
alcohol?  Not  important,  somewhat  important,  or  very  important 


Not 

Important 

Somewhat 

Imponant 

Very 

Important 

To  feel  good,  get  high,  or  have  a good  time  with 
friends 

1 

2 

3 

To  get  away  from  my  problems 

1 

2 

3 

Because  of  anger  or  frustration 

1 

2 

3 

1 
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F8.  Have  any  of  your  family  members  ever  had  a drug  problem? 

1.  no  »3*go  to  FIO 

2.  yes 

F8b.  Who  would  that  be? 


Yes 

No 

biological  father 

1 

2 

biological  mother 

1 

2 

stepmother 

1 

2 

stepfather 

1 

2 

adoptive  father 

1 

2 

adoptive  mother 

1 

2 

foster  father  or  foster  mother 

1 

2 

aunt  or  uncle 

1 

2 

sister  or  brother 

1 

2 

I other  family 

1 

2 

F9.  Did  your  relative's  drug  use  ever  have  anything  to  do  with  your  running 
away  or  leaving  home? 

1. no  ^ GO  TO  FIO 

2.  yes 

F9b.  Could  you  tell  me  how? 


FIO.  In  case  you  or  anyone  else  needed  help  with  a drug  problem,  where  would 
you  go  to  get  help? 


F11.  In  your  opinion,  what  services  should  be  provided 
to  help  youths  with  drug  problems? 
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F12.  Is  drug  use  a big  problem  for  street  youth  today? 


1.  yas 

2.  no 

3.  OK 


F12bc  Why  do  you  say  that? 


F13.  NEXT  I WANT  TO  ASK  YOU  ABOUT  ANY  TREATMENT  EXPERIENCES,  INCLUDING  SELF-HELP,  YOU  HAVE  HAD  AS  A RESULT  OF  YOUR 
ALCOHOL  OR  OTHER  DRUG  USE. 
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F14.  Now  we  have  a few  questions  about  your  experiences  with  the  following  events.  During 
the  oast  12  months,  how  many  times  have  you: 


Evama 

No.  of  Timaa 
in  Paat  Yaar 

During  thaaa  aituabona,  how  oftan  wara  you  uaing  alcohol 
or  diugar 

1.  Atwaya 

2.  Oftan 

3.  Somatimaa 

4.  Navar 

■ baan  piekad  up  by  tha  poGaa? 

• baan  ehargad  by  tha  paMoat 

• brakan  into  a lookad  buMina  or  houaa7 

• robbad  or  roSad  aomoona  for  menay? 

• aoU  dtuga? 

- angoead  In  proodtutlonr 

* FI  5.  There  are  many  different  paths  to  the  street.  In  your  view  which  of  the  following  best 
describes  your  path? 

1.  Family  problems  ->  street 

2.  Alcohol  and/or  drugs  ->  street 

3.  Family  problems  •>  alcohol  and/or  drugs  •>  street 

4.  Alcohol  and/or  drugs  ■>  family  problems  ->  street 

5.  Other 

specify 
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NOW  I'D  UKE  TO  ASK  YOU  A FEW  THINGS  ABOUT  YOUR  BACKGROUND  AND  HERITAGE 


G1.  Gender:  l.Mal*  2.  Female 


* Gib.  Some  people  consider  themselves  as  totally  homosexual  or  totally  heterosexual.  Other 
people  feel  they  are  mostly  homosexual,  half  homosexual/half  heterosexual  or  mostly 
heterosexual.  Where  do  you  place  yourself  within  these  five  categories? 

1 . Totally  homosexual 

2.  Mostly  homosexual 

3.  Half  homosexual/half  heterosexual 

4.  Mostly  heterosexual 

5.  Totally  heterosexual 


G2.  How  old  are  you? 


G3.  Are  any  of  your  parents  Native  Indian,  Inuit,  or  Metis? 

1 . One  parent 

2.  Both  parents 

3.  Neither  parent 

G4.  Was  your  bioloolcal  father  born  in  Canada? 

Yes 
2.  No 


G4b.  Was  your  biological  mother  born  in  Canada? 

1.  Yes 

2.  No 

G4c.  Where  were  you  born? 
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G4d.  Where  were  you  mostly  raised? 


IF  RAISED  IM  TORONTTO:  ^ GO  TO  G7 


IF  NOT  RAISED  IN  TORONTO: 


QS.  How  long  have  you  been  in  Toronto? 


Years 

or 

Months 

or 

Days 


G6.  Why  did  you  come  to  Toronto? 


G7.  Now  I'd  like  to  ask  you  about  the  type  of  work  your  parents  do. 

(Biological  or  adoptive  parents,  whichever  ones  respondent  lived 
with  last.) 

What  is  your  father's  occupation? 

□ 


G7b.  What  is  your  mother's  occupation? 
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G7c.  What  level  of  education  did  your  parents  complete? 


Father 

Mother 

1 . Less  Than  High  School  Education 

1 . Less  Than  High  School  Education 

2.  High  School  Education 

2.  High  School  Education 

3.  College  Graduate 

3.  College  Graduate 

4.  University  Graduate 

4.  University  Graduate 

G8.  Have  you  ever  received  any  money  from  welfare  or  any  other  social  assistance 
program? 

1.  No 

2.  Yes > If  yes,  when  did  you  last  receive  any  payment? 

Month 

Year 

G9.  I'd  like  you  to  estimate,  in  dollars,  how  much  money  you  received  from  the  following 
sources  last  month. 


Source 

$$$$$$$$ 

Parents/Relatives 

Full-time  and/or  part-time  job 

Friends 

Agencies 

Welfare 

Prostitution 

Panhandling 

Criminal  activity 

Other 

soecifv 

G9b.  During  the  past  2 weeks,  how  many  days 
have  you  worked? 


G9c.  How  many  hours  do  you  typically  work 
per  week? 
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G9d.  What  kind  of  work  do  you  do  (or  have 
you  done)? 


610.  Now  I'd  like  to  get  an  idea  of  the  marks  you  got  in  school  before  and  after  you  started 
using  drugs  or  alcohoi. 


Before  Use 

After  Use 

1. 

A 

(80%  • 100%) 

1. 

A 

(80%  - 100%) 

2. 

B 

(87%  - 79%) 

2. 

B 

(67%  - 79%) 

3. 

C 

(60%  • 66%) 

3. 

C 

(60%  • 66%) 

4. 

D 

(50%  • 59%) 

4. 

0 

(50% -59%) 

5. 

Below  0 

(50%) 

5. 

Below  0 

(50%) 

8. 

N/A 

611.  Did  you  ever  leave  school? 

1.  Yes 

2.  No  ^ 60  TO  612 

611b.  In  what  grade  were  you  when  you  last  left  school? 

611c.  Why  did  you  leave? 

612.  Are  you  currently  enrolled  in  school? 

1.  Yes  60  TO  613. 

2.  No 


612b.  Would  you  eventually  like  to  get  additional  schooling  or  training? 

1.  Yes 

2.  No  60  TO  615. 


612c.  What  would  that  be? 


ra*  60  TO  615 
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G13.  What  grade  are  you  in? 


G13b.  What  school/program  you  attending? 


G13c.  What  grade  or  level  would  you  like  to  complete? 


G14.  During  the  past  two  weeks  (10  school  days)  how  many  days 
did  you  attend  school? 


G15.  In  order  of  importance  what  are  5 problems  facing  street  youth  today? 
#1  being  the  most  important 


1 

2 

3 

4 

5 

G16.  In  your  opinion,  what  services  are  lacking  in  Toronto  for  youth  like  yourself? 
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G17.  What  would  you  want  people  in  general  to  know 
about  young  people  such  as  yourself  that  you 
don't  think  they  know  now? 


G18.  This  is  the  end  of  the  interview.  Now  that  this  is  over, 

how  do  you  find  it?  What  was  good  and  what  was  bad  about  it? 


TIME  INTERVIEW  ENDS: 
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INTERVIEWER 

PLEASE  ANSWER  THE  FOLLOWING  QUESTIONS  IMWEDIATELY  AFTER  LEAVING  THE 
RESPONDENT 

Total  lonath  of  imtrvitw 

Minutes 

Data  of  interviaw 

m m m 

Month  Day  Yaar 

intsfvwwer's  initial 

m 

■ Nam# 

ENTE.B.CBJIEBIA  INFORMATION  No  Yes 

Used  soda!  service  facility  1 2 

Left  school  before  grade  1 2 12 

Uvad  away  from  family  at  least 
2 days  over  past  year  1 2 

Runaway  or  been  thrown  out  of  home  1 2 

Seen  homeless  1 2 


Sample  Type 

1. 

Agency  derived 

2. 

Street  derived  via  Agency 

3. 

Street  derived  via  hangouts 

4. 

Treatment 

Site  of  Interview 

(e.g.  location,  where  in  Toronto) 
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Setting  of  Interview 

(e.g.  restaurant,  inside  agency) 


Time  of  day  interview  completed 


How  was  participant  selected? 

1 . randomly  selected 

2.  volunteered 


Explain  why? 


Any  problematic  Q's  for  participant 


None 
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Any  general  comments  about  interview? 
(note  anything  unusual) 


Participant's  understanding  of  questions 

1 . excellent 

2.  good 

3.  fair 

4.  poor 


Participant's  interest  in  providing  useful  answers 

1 . excellent 

2.  good 

3.  fair 

4.  poor 


None 


Any  other  comments? 
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